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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEFPARTMENT OF STATE

Sanda B. Mortharm Jan 30 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

ATLANTIC FOOD SERVICES, INC.

DOCUMENT # K95624 (8)
(R E T

Principal Place of Business Mailing Address
%AROBEAT J. MARIANG %HROBERT J. MARIANG
P O BOX 546 P O BOX 546
QCOEE FL 24761 OCOEE FL 34761 0O NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified N
: 06/14/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 2 53-2053887 Net Applicable
Suite, Apt. ¥, etc, ) Suile, Apt. #, etc. i N ] $8.75 Additional
;2-‘ ;‘ 5. Certiticate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 231 Trust Fund Contributjgp 8 Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
m ’E‘ E ;!;l Pargonal Property Tax due June 30. [T Yes l::l No
9. Name and Address of Current Registered Agent 10, Name and Address of Mew Registered Agent
MARIANO, ROBERT J. 81| Name
5821 MEDINAH WAY 82| Streel Adcress (P.O. Box Number is Mot Acceptable}
ORLANDO FL 32819
83
84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida. Such change was autherized by the corporation's board of directers. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Fiorida Statutes. )

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oflicer or director of the corporation of the recaiver or rustee empowered i execute this repdrt as required by Chapter 607, Flarida Statutes; and Ihat my name appears i
Block 12 ¢r Block 13 if changed, or an an attacl ywith an address.

SIGNATURE: —IGN] (—(S~%%  ye1-377- Sa=23

S1aMATHARE AND TYREES AR PRINT Date Datime Phored Adacscen

SIGNATURE
Signatuwre, typed o pnntad name of rgistared agent and tilla if applicable {NQTE. Registerad Agent tignalure required when roinstaling) DATE T
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PST [T DELETE 1.1 TILE L Change [ Additien
NAWE MARIANQ, ROBERT J. 12 NAME
stReeT aobRess | 5821 MEDINAH WAY 1.3 STREET ADDAESS
CATY-ST-ZP ORLANDO FL 14 CITY-$7-ZP
TME D [T oELETE 21 TILE [Tchange [ Addition
NAME MARIANO, ROBERT J. 22 NAME
sTREET aDDRess [ 5821 MEDINAH WAY 23 STAEET ADDRESS
CITY-ST- 7P ORLANDQ FL 2 4CIY-ST-2P
TINE 1 DELETE 31 TILE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- ZIP 34, CITY-ST- 218
TMLE ] DELETE 41 TIVLE " [ change ~ L addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
ITY-ST-2P 4.4 CITY=ST-IP
TITLE [T DELETE 5.1 TITLE 7 change — [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY -ST-ZP
WILE L1 DELETE 6.17MMLE - [ 'change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S7-21P 6.4 CIY-ST- 2P _
14. [ hereby cerlify thal the informatien supplied with this filing does not quality far the exemgption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information

CR2E034 (10/97)



