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

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

PROFIT G o,
CORPORATION W
ANNUAL REPORT

1996

DOCUMENT # M35557

SOUTHERN TRADITIONS OF SERVICE, INC.

(1)

Principal Place of Business

% JACK B. OLSEN
300 49TH STREET SQUTH
$T. PETERSBURG FL 337071928

Maiting Address

% JAGK B. OLSEN
300 48TH STREET SOUTH
§T. PETERSBURG FL 337071928

RO

3. Date Incorporated or Qualified 3a. Dale of Last Report
07/22/1986 01/27/1995
2. Principal Place of Busingss | 2a. Maiing Address 4. FEI Number Applied For

1] 26 59-2741767 Nat Applicabie
i . . L # . iti
Suite, Apt. #, el Suite, Apt. #, etc 5. Cediicale of Status Dosred O $8.75 Add.monal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 —{e] Trust Fund Contribiution P’ Added to Faes
210 Country Zip Country 8. This corporaban has habilty for intangible tax under s 198.032,
Eﬂ 25 E| 3;[ Florida Statutes Yes [JMo
9. Name and Address of Current Registered Agent 10. Name and Address #f New Registered Agent
B1| Name
OLSEN, JACK B. 82| Suet Address [P0 Box Number 15 Nal Acceptabla
300 49TH STREET SOUTH
ST. PETERSBURG FL 33711 83
841 Cny FL 85 I Zip Code

or regstered agent, or bath, in the State of Florida.

11. Pursuant to the provisions of Saclions 607.0502 and B07. 1508, Flonda Statutes, the above -named corporation submits this statement for the purpxese of changing its registered office
Such change was authorized by the corporation’s
familiar with, and accept the obligations of, Seclion BO7.0505, Fionda Statutes.

board of directars. | hereby accepl the appointment as registered agant. ) am

SIGNATURE __ . e .
Signature typed of prntu name of regatares agsnt and «lie if agom ki INOTE " Regastsrad Agen! sigrataes vedured whee 16+-stalu-gh DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD ] DELETE 1.THMLE [ Change  [J Adddtion

NAME OLSEN, JACK B. 12 NeME

saeer apoess | 900 49TH STREET SOUTH 13 STREET ADDAESS

CiTY-S1- 2P ST. PETERSBURG FL 14 0TY-ST-2IP

e [] DELETE 21TMLF [ change ] Addilion

NAME 22 NAME

STREET ADDAESS 23 STRELT ADDRESS

CiTY-SI- 2 240NY-8T-21°

NTLE [ DELETE 3 ATITLE [J Change  [] Addition

NAME 32 NAME

STREET AUORESS 33 STREEI ADDRESS

CITY-§7-20P 34CITY-ST-2IF

THLE T DELETE 4 1TILE [J Changs  [] Addition

NAME 42 HAME

STREET ADDRESS 43 SIREET ADDRESS

CTY-51-71P 44cCmy-si-ze

TINLE [[J DELETE 5 1TIILE [} Change  [J Addition

NAME 5?2 NAME

SIREET ACDRESS 53 STREET ADDRESS

CHY-5T1-21P 54 CITY-87-71P

TITLE [ DELETE 6 1TILF 7] Change  [] Add:tion

NAME 62 NAME

STREET ADLRESS £ 3 STREET ADDRESS

CiTy-ST-2IP o 84 CITY-ST- 2P

14. | do hereby cerlify that the mlormation supplied with
certify that the information indicated ornhi
oath; that { am an officer or directg
appears in Block 12 or BI

SIGNATURE:

- . S
IGNING OFFICER OR DIRECTOR

i} furnished and does not qualify for the exemation stated in Section 1 19.07(3)K), Florida Statutes. | further
| annyglreport is true and accurate and that my signature shall have the same lagal effect as f made under
Tpowered 10 execute this repert as required by Chapter 607, Fiorida Statutes; and that my name

e 23 Feb 1446 (82)323-43¢4

Daytrie P #

KRB

CR2E034 (12/95)




