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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Sacretary of

State

DIVISION OF CORPORATIONS

1.

DOCUMENT # pM54639

Corporation Name

SOUTHEASTERN FOOD SERVICE INC.

" Mailing Address

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90031 026 ***158.75

INAGRERIR LW ERAMBEOU RO

28]

Trust Fund Contribution Added to Fees

=z
=]
m

Zip Country Zip Gountry 8. This corporation owes the current year Intangible
El —igiL Eﬂ Personal Property Tax. DO es Ono
9. Name and Address of Current Registered Agent 10. Namoe and Address of New Registered Agent
' 81 Name
gg?lngA w. 71@?"‘?3;” ARD 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33317 23
84| City 85| Zip Code

FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnature, typad o printed namea of registerad agent and ti'e if applicable. (NOTE: Registered Agent sipnatura required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPV [ DELETE 1.1 TME [OChange  [] Addition
NAME SCHWARTZMAN, HOWARD 12NAE
streeT aooress| 2078 S.W. 71 WAY 13 STREET ADDRESS
CITY-$T-2P DAVIE FI. 14 CITY-5T-2P
TME [} DELETE 21TME [JChange  []Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TmE [ DELETE 31 TIE DOJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-ZIP . 34. CITY-5T-2IP
TITLE R L) DELETE 41 TMLE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-ZP
TME (] DELETE 51TTLE JChange  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CImY-$T-21P 54 OITY-ST-2IP
TME 1 DELETE 6.1 TMLE [JChange  [*] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP . 64 CITY-ST-2IP
14. | hereby certify that the information supplied ywih thig filing does not qualify for the exemnption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppleme,

ght with an agilie

SIGMATURE AND TYPJD OR

RINTED NAM! 76' SIGNING OFFICER OR DIRECTOR

af annf}al report is true and accurate and that my signature shalf have the same legal effect as if made under cath: that | am an
powered 1o execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in
fth all other like empowered. .

265

Mt Ll

Principal Place of Business )
2269 S LNIVERSTIY DR 2289 SUNNERSITY.DR _ . . e I Sy e _ . .
| SUITE_#364. = SUITE"#364 ’ T o T TR e
"I DAVIE FL 3334 DAVIE FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
06/26/1987
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
' n NQT APPLICABLE [ Not Avpicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
;—l 5. Certifcate of Status Desired B/ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 ray Be

- SCRPENA (14/0R)

Quunilem_dfsfa Hio-83

Daytima Phone #



