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

PROFT
CORPORATION
ANNUAL REPORT Secretary of Stata

1998 DIVISION CF CORPORATIONS S ecr et ary Of State

DOCUMENT # M35557 (1)
AR R AR AEIR R

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortam Jan 22 1998 8:00am

1. Corporation Name

SOUTHERN TRADITIONS OF SERVICE, INC.

Principal Ptace of Business Mailing Address
% JACK B, OLSEN % JACK B. OLSEN
300 497H STREET SOUTH 300 49TH STREET SOUTH
ST. PETERSBURG FL 337071928 ST, PETERSBURG FL 33707-1928 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/22/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 592741767 Not Applicabia
Suite, Apt. #, etc, Suite, Apt. #, elc. N ] $8.75 additonal
;l ;‘ 5. Certificate of Status Desired — Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
E] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Ceuntry 8. This corperation owes or has paid the current year Intangible
|24] E‘ EI ;)_l Persanal Property Tax due June 30. [ 1ves [l Mo
___©. Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
OLSEN, JACK B. 81| Name
300 497TH STREET SOUTH 82| Strest Address (P.O. Box Number is Not Acceptable} o
ST. PETERSBURG FL 33711 _ _ —
83
84| GCity FL |55| Zip Code

11. Pursuant 1o the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes, ]

SIGNATURE
Signatura, typed or printan name of regisiered agent and lite il applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PSD [_f DELFTE 1.1 TEE L1 change [ Addition
NAME QOLSEN, JACK B. 1.2 NAME
sTReet a0pRess | 300 49TH STREET SOUTH 13 STREET ADDRESS
CiTY-5T-2P ST. PETERSBURG FL 1,4 CITY-$T- 2P
TITLE [T oELETE 21 TITLE [ Change [ ] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY - 8T~ ZIP 2 4 CITY-ST-2IP
TITLE i DELETE 31 TiTLE " [Jchange [ addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T- P 34, CITY-5T-2IP
TnLE LI oeLee 41 TALE [ 1Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -5T- 2P 4,4 ITY-57- 2P
TILE % DELETE 5.1 TALE [ TChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Gy - ST-21P 5.4 CITY-5T- 2P
TAILE [] DELETE 51 TALE [T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P =2 7 64 CITY-ST-2P

¢ ~gxermption staled in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the infarmation
% trugand accurate’and that my signature shall have the same legal effect as if made under oath; that [ am an
& empewered to exBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

REQUIER T, 478

14, | hereby certify that the information supplied
indicated on this annual report or supple
officer or director of the corporation or
Block 12 or Block 13 if changed, ar

SIGNATURE:

CR2E034 (10/97)



