FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

*  PROMT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporaton Mare K9562 (8)
ATLANTIC FOOD SERVICES, INC.
PHH;D:}I‘{'IHH\U‘H‘I‘ T Malling Address ’ IIII‘IIIJ III llmlml I"H 'ml I‘Il Il
SAOBERT J. MARIANO %ROBERT J. MARIANO ) -
P O BOX 546 P O BOX 548
OCOEE FL M4761 OCOEE FL 347610546
3. Date incorporated or Qualified | 3. Da Last Report
72 Prnopat Place of Bosiness T e Mailing Address 4. FEI Number Applied For
2] 28] 59-2053887 Not Applcsole
Sute ApL #, el Sue, Apl 4, ate. iti
l l 5, Certificate of Status Desired 0 8.75 Adq't'onal
Z_ﬂ 27] Fee Required
City & State Gty 8 Siate 6. Elaction Campaign Financing $5.00 May Be
23 ‘ i e 23| Trugt Fund Contribution Added to Fees
| Zn o Country e Country 8. This corporation has liability for intangibie tax under s. 199.032,
24] gf.i_L' - 2ﬂ ;)-l Florida Statutes vos [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstored Agent
MARIANO, ROBERT J. 81| Name
5821 MEDINAH WAY 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84 City FL 85| Zip Code
1502 and 607 1408, Flonca Statutes. the above-named carporation submits this statement for the purpose of changing its registered
of ed angent, or hath, in the State: ol |loqda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | asn Laeniliu with, ane accent the obligatons ol, Section 607.0505, Florida Statutes.
SIGHNATURE i . - R —
Ly PR RN RGN FoR ."':,"f 7o :z 1t e 1 ag (WOTE Registered Agent sigrature required whan reinstating DATE
12. o OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T'PST NETQE IRENT: [Tchange [T Addition | &
HANE i MARIANO, ROBERT J. 12 NAME 3
sinreanoness | 5821 MEDINAH WAY 13 STREET ADDRESS g
ooz | ORLANDOFL 1ACIY-ST-2P &
TTIF D T peLEde 21 TLE [Tchange ] Addition |
Nk MARIANO, ROBERT J. 27 NAME
st annness | 5821 MEDINAH WAY 273 STREET ADDRESS
Lomsow | ORANDOFL 2 41 512
T [T CELETE A1FNE O change [ Aduition
NAME 3.2 NAME
STREL ™ ALDRESS 3.3 STREEY ADDRESS
Ciry 34.CiTY-§I-0ip
U [T DELETE 41 TITLE LJ Change [ _] Addition
NeAse 42 NAME
SIREET ADDIE 55 4 3 STREET ADDRESS
CITy SL- A 7 44 CITY-SI- 1P
T T peceTe 51T1LE [T Change  [_1 Addition
NAME 5 7 NAME
STREE T AIDRES % 3STREET ADDRESS
SR L 54 CITY-5T-2IP
TF | CYonete §1TITLE [ Change T Adaition
NiML 62 NAME
STREET AIDRESS £ STREET ADDAESS
ory siae e &4 /Y -57-2p
14, | doh y 1hit nforraation sapphad wilh this iling does nol quatly for the exemption stated in Section 119.07(3)(0), Floricla Statutes. | further cerlify thal the
information i G an 15 anrwal eporl of supplemental annuat reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an otteer or drector of 1 parat an or the receiver or ruslee empowered tg execute this report as required by Chapter 607, Florida Stalutes; and that my name
s [ N i el 4 - -~ - - oo
. [ . r
SIGNATURE: ¥o0cnn U mAfl A PR, | ____2~0-7) U rofe bac

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Toate " hayime Phoon ¥



