FILE NOW: FILlNG FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR:DA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
MVISICN OF CORPORATIONS

DOCUMENT # |1 2007

. Corporation Marmi

INDIAN RIVER FOOD SERVICE, INC.

(5)

Principal Place of Buainess Meiing Address

760 8TH CT P O BOX 222

SUITE 3 VERQ BEACH FL 329610222
VERQO BEACH FL 32062 us

us

FILED
Jan 14 1997 8:00am
Secretary of State

G A

3. Date Incorporated or Qualitied

08/24/1989

3a. Date of Last Reporl

02/11/1996

2. Prncipal Place of Busing Za. Mrnlmq Address
[21] s |2l

4. FEI Number Applied For

650146428

Not Applicable

Site, Apt. #, aln

22 7]

Sute Apt #, etc.

O $3.75 Additional

R if f i
5. Certificate of Slalus Desired Fee Requirod

City & S City & State

23 28|

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added ta Fees

Z2ip (—Juullly Igls

PN bﬂ 29

)

Country

B. This corporation has liability for intangible tax under 5. 198.032.
Florida Statutes Yes [no

8. Name and Address of Current Reglstarad Agent

10. Name and Address of New Reglsterod Agent

RODDENBERRY, W.E. ESQ
1515 21ST STREET
VERO BEACH FL 32060-0458

81! Name

82| Street Address (P.Cr Box Number is Not Acceplable}

83

84| City

85| Zip Code

FL

11, Pursoant to
ofhice ar re ot ag
agent | &m farms ar with, anl a

; Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regislered
ol the abligatons of | Secton 607.0505, Florida Statutes

SIGNATLIFE o i -
(SRR R St el (N TE Hegosteres Agent sigrabire required when reinstating DATE
12. i l\|\“ [)IF?I G 1()“‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e [T veLeTe T [T change T T agdition
HAKE BAUD, EDWARD R. 12 NRME
sreeet anoiess | 1646 32ND AVE 13 STRFET ADDRESS
£NY-51 77 VERO BEACH FL 40y 8T 7
T T neLETE 21 TILE [Jchange ] Addition
HAME 2% NAME
SHaE 1 ADIDRE 23 SIREE] ADDRESS
CITt-51-7F . 2 4CIY-51-79
TtE [] meLete 31TILLE [ Ichange [ Addition
HAM: 3.2 HAME
§T4LE T ADDRESE, 3.3 SIREET ADDRESS
Gy 51 b 34 01V 51.2
T-ILf S —Drﬁflﬂ[ 41 TINE D Change D Addition
MAME 4.2 NAME
STHEE] MRS 43 SYREFT ADDRESS
-5 o 44 CITY-51-2IP
e I T oeLete SUTIIE [ Change T Addition
HAMT § 7 NAME
STHEET ATDRFS: 5.3 HEET ADDRESS
CY-§1- i 54 -ST-2P
TILE CIoecese TN Ol crenge L Adition
HAME 62 NAM:
STHEET ALDRESS €3 5"REE] ADDRZSS
CHTY &1 i €467y ST 2P

SIGNATURE:

. | ddo nerey cot by thin the nonmation supplicd wils tis filing does nol qual:fy for the exemption stated in Section 118.07(2)(i}. Florida Stalutes. | further certily that the
nformation nclicated o Pug anngal repor or § :pp\umn ntal anmua geport 15 true and accurate and that my signature shall have the same legal affect as it made under oath; thal
: e empowered to execute This report as required by Chapter 807, flarida Statutes; and that my name
vith an address.,

L-17

SIGN

TURE AND 1YRED OR PHINTED NAME OF SIGNING OFFIGER UR DIREGTOR

i Ciaytme Frorm: B
F R Y ey

CR2E034 (9/96)



