R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL BEPORT

i 1996
DOCUMENT # 190994 (9) ‘

| A

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

Lo

SCM FOOD SERVICES, INC.

Principa! Piace of Business Mailing Address

2737 NW S4TH HIGHWAY 2737 NW 54TH STREET
MIAMI FL 31142 MIAME FL 33142
us us
3. Date lroorperated or Qualified | 3a. Date of Last Report
L 07/30/19%0 04/20/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEINumber Applied For
21| _ ) 25 NOT APPLICABLE Not Applcable
_ Suite, Apt. #, etc | Suite, Apt. #, etc, 5. Certifcate of Status Desired 0 $8.75 Adc!llional
[éz] e . 27} N B Fee Required
_ Cry & Stale City & State E. Flection Campaign Financing O $5.00 May Be
[’2_3]” El . . Trust Fund Contribution Added ta Fees
L 2ip Country L Zip Country 8. This corporation has liability for intangible tax under 5 189.032,
2"’] . Eﬂ 2;] "331 Florida Statutes [ ves QNO
"9, Name and Address of Current Regisiered Agent 10. Nama and Address of New Registered Agentl
B1| Name
ROSE. SYDNEY E. 82{ Strest Address (P.O. Box Nuniber is Not Acceptabla)
2737 NW 54TH ST. .
MIAMI FL 33142 83
8d| ciy FL asl Zip Code

[

11. Fursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporaton submila this staterment for the purpose of changing its registered offc
or registerod agaent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors, | hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the obiigations of, Section 607 0505, Florida Statutes

SIGNATURE o o e e e A . R [ __
. Signaure, tyen o printed ndate of g Jagert awd the if apphoans INOTE Fagistered Agent sgnatur g rarod wher rerstatieg: DaTe fn“-
[ 12, ‘ OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [CJ DELETE 13 TITLE O change [ Additon |+
HAME ROSE, SYONEY E. 12 NAME 3
sikeetanoness | 9730 SW 220TH ST 13 SIREET ADDRESS @
| cmy-sr-zi MIAMI FL . 14 CTY-ST-2F B &
TiLF D (7] DELETE 21T [ Change  [) Addition | O
HAME ROSE, CARMEN L. 22 NAME
sierf aonass | B730 SW 220TH ST 23 SIRLET ADORESS
CITY-51- 2 MIAMI FL 240ITY-5T-2
e D MR 3 1T [ Change  [J Addition
NAME BLACKBURN, MAJORIE 32 NAME
sgeraooress | 18620 SW 97TH AVE 33 STREEF ADDRESS
corv-st-ae | MIAMIFL _ ) 34T ST- 2 .
it 7] DELETE 4. 1TiTLE [ Crange  [] Addilian
HAME 47 NAME
STRELT ADRESS 43 STREET ADDRESS
| CTY-sl-2 ) o 44 CNY- ST 21F -
T:ILE [ BELRE 5 1TILE [] Change 7] Addition
HaME 5 2 NAME
STAEET ADDRESS 5 3 STREET ADDRESS
| civ-sia o ‘ N 54C1Y-51-7° o
TInLe [ OLLEIE 6 111ILE [J Change 7] Addition
HAME 62 HAME
STREET ADDRESS 63 STREET ADDIRESS
| ory-st-ap 64 CITY-ST1- 2P

14, | do herety certify that the information supplied with this filng is voluntarity furnished and dogs not qualify for the axemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cerlify that the infarnation indicaled on this annual repart o supplemental annual repart is true and accurate and that my signature shall have the same legal eMect as if made under
oath; that | am an officer or director of the corporalion or the receiver or Trustee empowered 10 execuls this report as required by Chapter B07, Flonda Statutgs; and that my name
appears in Block 12 or Block 13 ¥ changed, or on an attachment withgn address. ,2 5

y [ 24

SIGNATURE: <= L “frofpt  63€-52us”

BIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFIGER OR DIRECTOR Db PRong &
Ve = U




