| FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISIOR OF CORPORATIONS

1996
DOCUMENT # M14173 (2)

1. Corporabion Name

BEST RESTAURANT SUPPLY, INC.

o AN AN AR

FLORIDA DEPARTMENT OF STATE
Sandra B Morinam
Secretary of State

Principal Place of Business Mating Addross
85 SW. 5TH CT. 85 SW. 5TH CT.
POMPANO BEACH FL 3X060 POMPANG BEACH FL 33060
3. Date Incorporated or Quahfied 3a. Date of Last Reporl
2. Principa! Place of Business T 2a. ar\mq ‘Address 4. FEINumber Applhes For
21] 261 o 7 592622369 2@ Nol Appricatic
Suita, Apl. ¥, et | Suile, Apt #. els. 5. Cerlficate of Status Desired (] $8.75 additional
—El 27{ Fee Requued
| __ City & Sate Oty & State 6. Eloction Cammrgn anancmg 0 $5_00 May Ba
23‘1 28\ S Trust Fund Contribution - Added ta Feas
2ip Country | Jip Country 8. This corporation has hability for intangible tax under s 199.032,
24 |25] 29| 30| Florida Statutes ﬁ Yes [TNo
9. Name and Address of Current Registered Agent 10, Name and Address df New Registered Agent
81| Narme
DECARLO, ROBERT 82| Streol Addrass (7.0, Box Number is Nol AGcepiabie)
240 SEE. 3 STREET .
POMPANO BEACH FL 33060 83
84] Ciy EL |35] 2> Codle

11. Pursuant to the provisions af Sechons 607 050% and 6071508, Forida Slar
or regsstered agent or bty in the Sate of Flornda Sucts change was author
familias with, and accept the obligatons of. Sechor 637.0500, Flonda Statutes

he above named corporabon submits this statement for the purpose of changing its registerad off ce:
by the: corporation’s boad of dreclars | hereby accept the appointmenlt as registered agent. | ar

CR2E034 (12/95)

SIGNATURE _ . L oo o . . i o

RN B e L e T Flogetem, Sgent Sapiad? e fo ol wWhes foanislang DATE
12. OFFIGERS AND DI I RE) ADDITIONS/GHANGES TO OFFIGERS ANT DIRLCTORS IN 12
TITLE PVS [] OELETE TATTLE [ crarge [ Additon
NAME DECARLO, ROBERT 12 NAME
STREET ADDHESS 240 S.E. 3 STREET +9 SIREET ADDRESS
Gty -S1- 7P POMPANOBCH.FL 140y 5 2P o
TirLE 1D [J DeiEte 2 1V INLE [[] Change [] Additior
NEME DECARLO, ROBERT 22 NAME
STREET ADLAESS 240 SEE. 3 STREET PASIECE] AD0RFSS
Q1Y §T 2P POMPANG BCH. FL e Reomestze | o
TiTE [ ) DELEEE 31TILF [ Coange  [] Addition
NAME 32 NAME
STREET ADCRESS 37 STREET AUDRESS
CHY-5T-21P e ] R Tt L L e .
TiILE ] OCLETE 41T [1 Change [ Addilion
NAME A7 hAME
STREET AUDRESS 43 SHEET AODRESS
C”"”SIZ‘P ] 44 CIT\ S‘ 2”"
TILE [C3 DELETE 5 1 TTLE [ Crange  [] Additan
NAME 52 NAME
STAEET ADDRESS £ 3SIREET ADDAESS
CITY-§1-2P e 5401y 5T 75
TITLE [ Beekte § 1 TITLF [ Chaage  [C] Add tion
NAME 57 Nab
STREET ADDRESS § 3 STREFT ADDRESS
Oy-S-2IP - B4CIY-SI. 2P

14. 1 do hereby certify that the information sy a1} 5 voluntanly furnished and aoes not gaakly for the exoription stated in Socton 119.073)(K), Flarida Statutes. | futher
certify that the information ndicated or: th.s ann. m\ [LLJU"[ or supplanient (1\ annual report 13 true and accurato and that my signatureg shall have the same legdl effect as if made under
oaln; that | am an officer or dwactor 0° the corporabon or the recever or trustee empowered ta execute tnis report as required by Chapter 807, Flonda Statutes; and that my nanie
appears in Block 12 or Block 13 if chianged, or on an altasnment with an adcress

SIGNATURE: _ X olylq,

GNATURE ANB TYPED OR FHINTED HAME OF SIGNING OFFICEA OR DIRECTORA Dster : ’ Uajre Frons &




