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

j' * PROFIT
| CORPORATION
ANNUAL REPORT

| 1999 '
' DOCUMENT # M07562

1. Corporaton Name:

FLORIDA DEPARTMENT OF STATE
Katherine Harris

of State

CORPORATIONS

Secnan,

DIISIOH OF

' CONSOLIDATED FOOD MANAGEMENT CORPORATION

“ FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90120 003 ***150.00

, . _
Principal Place of Business flaihing Acdress
2215 Tradeport Dr. 200 S. Orange Avenue
! Orlando' Fl 32824 Suite 2300 2 00 NOT WRITE IN THIS SPACE
, Us Orlando ’ Fl 3 28 0 1—34 3 3. Date Incorporated or Quatfed o i ﬁi
| Us 11/08/1984 ,
“F 2. Principal Place of Business | 2a. Maling Address 7 4. FEI Number T ;\pphed For
11 B 6 ~ 59-2487076 || Not Applicable
| Sunta, Apt ¥, etc o __ T sume Apt & elo . it
l [ h ! 5. Cerlificate of Status Desred [ 58 75 pdduonal
E‘ 27! F(.{) Requm:-d
[ PR T T - S - T _ - -
Gy & St o G & Sae 6. Election Campaign Fnancing $5. 00 May Be
23l 28 | Trust Fund Comtnibution - Added o Foes
L dn Country _ . Country {8, This corporation owes the current year ntangible
24 25 29‘ 13" Personal Prapeny Tax Oves DN\O o
9. Name and Address of Currenl Reglstered Agent ) ) [ 40. Name and Address of New Registered Agent ]
iE l Name
A.G.C. Co. "§Z] Sweel Aduress (P O Box Numbar 15 Not Acceptable) T
tree ress ox Number 13 Not Acceptable
200 S. Orange Avenue !
Suite 2300 i B3]
t
Orlando, F1 32801 - :
|84 Cny 85 Zip Codle
- _ oL __ FL ]
11, Pursuant lo the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submis this statement for ihe purpose of Llw’mgmg s reg:stered
! office or reqistered agent, or both in the State of Flonda Such change was authanzed by the corporation s board of directors | hereby accept the appointment as registered
| agent | am familiar waith, and accept the obhgations of, Secton 607 D505, Florida Statites
SIGNATURE .-
Fhgrriesrs Vg OF (Ha0keed farses 4 cegrsiersd agent ard G1e 1 st gm TE res qrterend Aeger i ALater TEReT ) WERT el DATE =
M1z OFFICERS AND DIRECTORS 13. o ADDIT\ONS CHANGES TO OFFICERS AND DIRLLTORS EER @
T —CD - [CJ DELETE Comg C]Crarge [ Addnon | —
NAME - TIRANE =
“ Rieder, Andreas 3
STRFET ADORESS Hauptstrauss 5 1 ’ 1 3 STREST ADORESS LINJ
iy f:*i“_ A L 3 4= -1 C4CITY ST.ZIP o _ Ve
TT_E ‘l?];é Switzerland "7 DELETE 2OTMLE {_] Cnange Ljadduon | O
hah't 22 NAKE
£TADDRESS Fuchs, Peter STREET ADDRESS
STREET ADDRE! 23 BTREET ES
- 2215 Tradeport Dr.
AR ] o } ‘
w, = Orlando, Fl  DELETE Cew et
NAME
STREL™ ADURE S5
| oY st ae S ) _ 312 5T 48
[T ] DELETE 11T [JCrange [ Adation
HAME 4 IHAMD
STREL | ADNRE S5 L 357HEFT ADDRESS
oy sl . e B - _‘_ o
I ' 5 DELETE [CJChange  [TjAdduon
B !
STREET ADDRESS, S 3 ETREET ADIRESS
_CITY ST 2P [ L 53 CIT-3T-ZIP
TRIE : [ DELETE 81 TILE [JChange  []Aceition
t
NAREL i 62 NEWE
STRLLT ADDRE Sb| 53 3TREFT ADDRESS
| o s7ze ‘r BICITST2P

14, | hereby cerfy that the informaten supplied with s filing does nat qualify for the exemption stated in Section 119.07(3)()}, Flonda Statutes | further certfy that the Information

indicated on thrs annual repert or supplemental annual report is e and accurgte and that my signature shall have the same legal effect as if made under oath,
ufficer or dhrector of the corporation or the recerver or trustee empowerec 10 ef2cute this report as required by Chapter 607, Florida Statutes. and that my name appears in

ghment with an address, with

Block 12 or Block 13.4f chan on an att

SIGNATURE:

]

I other like empowered

that | am an

oy N

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERTOR DIRECTOR

3/9/99

ik 3(/_3

Loct ot m-




