FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFI{T FLORIDA N .
CORPORATION LA O o May 01 1997 8:00am

ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # L4512 (3)
. FOOD SERVICES INC.

OG0

Prncipal Place of Husiness Mailing Address
10927 GULF BLVD 12330 B9TH TERRACE
GOL5-PARK-BLVD, SI-RARN PN
TREASURE ISLAND FL 2376 SEMINOLE FL 33772348
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
01/256/1990 04/17/1006
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 10927 culf Blvd, 7] 12330 89th Terrace 59-2089967 Nt Applicable
Surte, Apl. #, el Suite, Apt. #, etc. - ] $8.75 Additional
EI -2?] 6. Certificate of Status Desired | Fee Required
| Cuy8Swte City & State 6. Election Campaign Financing $5.00 May Be
23] Treasure Island, FL 26] Seminole, FL Trust Fund Contribution ] Added 1o Foes
I | Countr | p Counitr 8. This corporation has liabitity for intanglble tax under &. 199.032,
24 33706 25] UVSA 20 33772'33495] UEA Fiorida Statutes. Oves WMo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
SCHRIEFER, GEORGE J. 81| Name
8075 PARK BLVD. B2{ Streel Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34665
B3
B4| City FL 85| Zip Code

11, Pursuani 1o he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registored agenl. or both, in the Stato of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registared
agent 1 an far'iar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATUNE .

Sighihee, tyseed or pantedt name of tsgpstored agent and s if appheable {NCITE- Registerad Agent signature requlred when reinstating} DATE
12, OF FICEAS AND DIRECTORS 2 ABBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
o PST (7 DECETE 11T [T Crange [ Addiion | &5
nEME DIMARTING, JOSEPH | REL S 3
swerlaonss | 12330 89TH TERR 1.3 STREET ADDRESS a
v st | SEMINOLE FL ' 14 0M1Y-SE-21P &
TN [ [T oecere 24T0LE O change L] Andition |O
NAME DIMARTION, JUDITH M 22 NAME
sttt e s | 12330 69TH TERR 23 STREET ADDRESS
orvsi7e | SEMINOLE FL 2 4CITY-S1-2P
VL [ oreTe $1TLE [JChange ] Addition
HAME 32 NAME
SIHEET ATIRL 55 33 STREET ADDRESS
oy st 7 34, CIFY- 51-2¢
i ) DELETE 41 TITLE [ change  [J Addition
HAME 4. 2NAME
STREET ALDAFSS 43 STREET ADORESS
CIY-§1-2 I 44 QITY-5T-2F
TIne 7 oktere 51TIILE T change ) Addition
Bt 52 NAME
STREE | ADDFESS 53 STAEET ADDRESS
Cire-§1- 2 54 CITY-51- 2P
T [ oecere Bt THLE [ ¥ change 1] Addition
NAME 62 NAME
STREET ATDATSS 6.3 STREET ADDRESS
Cafy-57- 71 B4 LITY-§1- 200

14. | 0o hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
information indicaled on ihis annual report or supplemental annuat report is trye and accurate and that my signature shall have the same legal effect as if mads under cath; that
I am an ofticer or director of the corpoflon o the receiver or Wustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears n Biock 12 or k 13 if gh Avnflan attachment with pn address

SIGNATURE: 5:35%74355 cMaermo .,....,%M/é’? 813347-6553

SHNTED HAME OF SIGNING OFFICER OR DIRECTOR Davima Phone k




