SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

B & B FOOD SERVICES, INC.

Principal Place of Business

6838 POMPEILI ROAD
ORLANDO FL 82822

186714

()

" Mailing Address

6636 POMPEILI ROAD
ORLANDO FL 32822

FILED
Aug 20 1998 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

e o 07/12/1890
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For |
24] o el 59-3019330 Not Applicable
#, elc, Suite, Apt. ¥, etc. . it
‘—‘l Sulte, Apt ¢ | Suite A ¢ 5. Corlificale of Status Desired l:l $8 75 Additional
22 L ) g?]r ] - Fee Requirad
City & Stale ~ City & State . Election Campaign Financing $5.00 may Bo
23 o e 23J_ L e Trust Fund Conlribulion 1:] Added to Fess
Zip ~ Gountry . Zip | Counlry 8. This corporation owes or has paid the cugrgnt year Inlghgible
FZII 25] U 29] . ;;go]_ Personal Property Tax due June 30. Yes No
9. Heme and Address of Current Reglstered Agenl, | 10. Name and Address of Now Registered Agent
GRIGGS, BRENDA T. 81| Name
3207 CURRYFORD ROAD 82| Strest Address (P.G. Box Number Is Nol Acceptable)
ORLANDOQ FL 32806
83
84| Ciy FL as! Zip Code

| 1% Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reg/stared

office or registered agent, or both, in the State of Florida. Such ¢han
agent. | am familliar with, and accept tho obligations of, soction 607,

SIGNATURE

i

505, Florida Statules.

¢ was authorized by the carpotation’s board of ditectors. | hereby accepl the appointment as registered

indicated on this annual reporl or supple

in Block 12 or Blogk 13 if changed, or on

OISR AT |n:.&ﬂ;ﬂ/ﬁ.

SIgnstume, typsd or printad name of registerss. agem I )n_ nmf i FEE“L““E /:t T T NoTE Ropisitred Agarl fignature fequired wher reltelating) DATE ~
12, " OFFICERS AND DIRECTORS. 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__ | &
TITLE PT [Toeere 1ATITLE T change [ addiion | >
NAME GRIGGS, BRENDA T. 1.2 NAME 3
street aress | 9335 CURRY FORD RD 1.3STREET ADDRESS o
CITY-5TZP ORLANDO FL o 14 CITY-5T-2P %
TmE VS [ Joeiete 21TTLE T change [ Acdiion
NAME GRIGGS, BILLY J. 2.2 NAME
street avoress | 3335 CURRY FORD RD 23 STREET ADDRESS
CITY-ST-ZIP _QRIANDO FL L e 24 CITY-ST.2IP ]
TITLE ’ [ Jorten ATITLE D Change [ addtion
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
SITY-5TZP o  Nuorese ]
TME [ oecete A TILE [ change [] asdilion
NAME 4.2 NAME
STREET ADDRESS +3 STREET ADDRESS
CITY.ST-2IP i o o 44 CITY-ST.ZIP
TLE ﬁ [ Iosiete 517IILE (] change [ addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-sT2p L ) o 84 CYST2P ]
TITLE [oetere BATITLE ] change [ Asdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZIP ACITY.ST2P

14. | hereby certify that the Informglfaﬁ"éuprlled with this hhng does nol quallfy for the exemplion slaled in section 119 07(3)(i), Florida Statutes. | further cartify that the information
mental annual repor is true and accurate and that my signature shall hava the same legal effact as if made under path; that f am

|th an address.

a?achme
- I‘-

an officer or diredlor of the cotporation or the receiver or trustee empowered 1o execute his report as reguired by Chapter 607,

S WAN SO A A T oA e Q) O AT SRPE I E R

lorida Statutes; and that my name appears




