FILED

o

 PROFIT
CORPORATION
ANNUAL REPORT

1997

LRy 10

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

B FLORIDA DEPARTMENT OF STATE

> Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narme

M14173
BEST RESTAURANT SUPPLY, INC.

(2)

| Friscpa’ Place of Businoss
B5 8W. STH CT.
POMPANG BEAGH FL 33060

Maiiing Address
85 8.W. STH CT,

POMPANO BEACH FL 33060-7907

AR SRR

8. Date Incorporated or Qualitied | 8a, Date of Last Report

S 04/19/1985 07/03/1996
2. Prncipal Place ol Business 2a. Mailing Address 4, FE) Number Applied For
M S - 25] 59-2622369 § Not Applicable
Sule, Apl B, elu Sulte, Apt. #, elc. N . 8.75 Additional
?Zl,m ] 2;] 5. Cenrtificate of Status Desired O Foo Roguired
Oty & e | Ciy & State 6. Election Gampaign Finansing $5.00 may Bs
@E e 28} Trust Fund Contribution Added to Fees
b ., ountry P Country 8. This corporalion has liability for intangible tex under s. 192.032,
24| e8] 20} 30] Fiorida Statutes ves [ No
| 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
DECARLO, ROBERT 81] Name
240 S.E. 3 STREEY 82| Birnol Address (P.0). Box Mumber 1§ Not Acceplabley
POMPANO BEACH FL 33060 5
B
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statemary for the pur :
ofee or registered agent, o bath. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerad
agent | an farmibar with, and accopt the obligations of, Secton 607.0605, Florida Statutes.

se af changing its ragistared

SIGNATURE

Sl e tppe 4 o0 il . o ragianired agent and te f apphcatre [NOTE Hopistered Agent signature required when rainstatng) . DATE
R GFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 VS [T oeLeTe 1T [T Crange L] Addition
Y DECARLO, ROBERT 1.2 HAME
siert acoss | 240 $.E. 3 STREET 1.3 STREET ADDRESS
oi-siar | POMPANO BCH. FL 14001Y-§1- 7P
e D) MEGE 21111 [T Change [ Addition
Nt DECARLO, ROBERT 22 NAME ‘
st 2ot | 240 SJE. 3 STREET 23 SIREET ADDAESS
v size | POMPANQ BCH. FL - 2 4CITY-ST- 2P
T B [Joeere STILE I Thange ] Addilion
PN 32 NAME
STREET ADDRG 58 3.3 STREET ADORESS
S _ 34.CI1Y-5T-2P
Tt R EEGH 41T1LE [TChange T Addition
KA 4,2 NAME
EIHERL Al 75 43 STREET ADDRESS
Gbestae | 44 CITY=51- 71
me ) [T oeceie 59 TITLE [Jchangs L] Adsition
Bt 5.2 NAME
SIFFL AT 85 5.3 STREET ADDRESS
L wnvseae | 5.4 OITY-5T- 2P
me [J oeLETE 6.1 TIILE LI Change [ Asdition
mandl 62 NAME
S ADURESS 63 STREET ADDRESS
oy sl £4 CITY-ST-2Ip

information inticatact on his
I am ancelficor or ciredtor ofAhe ofrpotation or 1
appeass in Block 12 or Blogy 134 chpnged, o on

SIGNATURE: |

iNHATURE AND TYPED OR PRINT

14, | do hereby cerlfy that the nforpgation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the

itk report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver or trustee empowered 10 exscute this report as required by Chapter, 607, Florida Statules; and that my name

R attachment with an address.

/57

F"OF BIGNING OFFIGER OR DIREGTOR

Date I Caytime F1one »

AedBinD

May 14 1997 8:00am

CR2E034 (9/96)



