FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT &
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M54639

1. Corporation Name

SOUTHEASTERN FOOD SERVICE INC.

(3)

Principal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

0O

12555 BISCAYNE BLVD 12555 BISCAYNE BLVD
SUITE 750 SUITE 750
MIAMI FL 33181 MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Princlpal Pi f Busi 2a. Mail Add 4 %"56’3987
. Princlpal Place of Business | 2a. Mailing ress . umber Applied For
2l 22.69_S. UnwEeS Ty Wi 2209 Umdercdy DR NOT APPLICABLE Nat Applcanlo
Sulte, Apt #, slc, Suite. Apt, 4, etc. v - ) $8.75 Additional
22 SU Lrg 36‘.‘ EI SUE H‘ 3 bq 5. Certificate ¢f Slatus Desired O Fee Roquired
. City & Stale City & State 6. Eloction Campaign Financing $5.00 ma
i - - 0 y Be
129 DA‘!\u'é Fw R+ DA aﬂ ‘Dﬂ.\(\e Fw flt OA Trust Fund Contribution Addad to Fees
: Zip Country L 7w Country 8. This corporation owes or has paid the curreny year [ntangible
.;4—] 3 3 ?’ Zq E;I _ 29] o 33 61“‘ a US-H Personal Property Tax due June 30. Yes [ ] No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agenl
SCHWARTZMAN, HOWARD 81| Nama
2076 S.W. 715T WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33317
83
B4, City Zip Code

FL |*

office or registered agent, or bo
agent. t am famyiar with, and_adke

SIGNATURE

s ol, Scction 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
h. i the Stale af Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

4/17/98

g A e SHae

o

ingicated on this annual repon or su
officer ar diregtor of the corporation

anfdtachmery with an addross,

Black 12 or Block 13 if (:nanged, r 4

OISR AT IS P, 1 [ W il any

Sig m‘-i)‘iTﬂor ;uir_u_;%- d i d Sl Ul applatee (NCHIL Hogistered Agent signature tequired whian reinslating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
e DPV R [T orcere 11TITE [T Change [T Addition | &
NANE SCHWARTZMAN, HOWARD 1.2Nate 3
stReeTADoRess | 2078 S.W. 71 WAY 1.2 STREET ADDRESS a
cay-§1-20 DAVIE FL ~ 14 GiTY-ST-2P &
TIE T oewee 21TNLE T Change [ Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IF L 2. 4CITY-51-2IP
TMLE O oecere a1l T Change [ Addttion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDIRESS
CITY-§7-2IP o e 34, CITY-S1-21P
TITLE [ DULETE 4ATHLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
ciry-81-21p - 44 0TY-ST- 2P
TALE [1 perete 51 HiLE T change  [] Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8T-21P i 5.4 0ITY-51-7IP
TILE ] oECETE 617MLE T Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B 64 CIIY-5T-2IP
14. | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Seclion 119.07{3)(i). Fiorida Staluies. | further certify that 1he information

lermental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
hefy:ceiver of lrustee empowesred to execule this reporl as reguired by Chapter 607, Florida Stalutes; and thal my name appears in
‘i:%n

H‘m')’urr{ QoLmJ\rh_mr ulaln e

o A rrra AGOD



