SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMODUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997 N 2
DOCUMENT # M63024 (7)

BROWARD FOOD SERVICE, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION DF CORPORATIONS

O

PROFIT “ 3 . FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 7 8 : O O am

Principal Place of Business Mailng Address
# ESTILL CAMPBELL # ESTILL CAMPBELL
4355 MILDRED BASS RD. 4355 MILDRED BASS RD.
ST, CLOUD FL 34772 ST. CLOUD FL 34772 DO NOT WRITE IN THIS 5PACE
3. Date incorporated or Quatilied 3a. Date of Last Report
11/25/1987 02/08/:
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E} 650015117 Nol Applicable
Sulte, Apl. #, etc. Suila, Apt. 4, . iti
ulte, Ap! C — vilo, Apt. #, el 8. Certificate of Status Desired O $B'75 Additional
22] 27| Fee Hequired
City & Stata City & State 8. Elsction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip _ Country B. This corporation owes or has paid the current ygar lmangible
2_1‘ E‘ ;] 30} Personal Praperty Tax due June 30. Bs (I No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
CAMPBELL, ESTILL C. 81| Name
‘355 M"-DRED BASS RD B2{ Sireet Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34772
83
B4 City 85] Zip Code

FL

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutas, the above-namead corporalion submils this slatement for the purpose of changing its registered
office or registered agent, or bath, in the State of florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obiligalions of, Seclion 607 0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e . T - -
Slgnatura. typad o printed nar i ol 1eg-stered agent and lite it appiicable {NGTE- Ragistered Agent sighature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L VD T GELETE 11T Cchange T Addifion

NAME CAMPBELL, BARBARA J. 12 HAME

steeraooress | 4355 MILDRED BASS RD. 13 STRCFT AGDRESS

CITY-§T-217 8T CLOUD FL 14 GTY-5T-2P

TIE PD [T GELETE 21 ThLE [TChange ] Addilion

NAME CAMPBELL, ESTILL 22 NAME

staeeraporess | 4355 MILDRED BASS RD. 23 STREET ADDRESS

CIFY-5T-2F ST. CLOUD FL 2 40ITY-51-7IP

TITLE [J orLETE BHTNLE [l change  [] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- 5T-2P 34.00Y-ST-2F

HILE [Toree A1 T0LE [T change [ Aqdiion

NAME 4.7 NAME

STREET ADDRESS 435TREET ADCRESS

CITY-S1-2P 441 -51-2F

L [ OrLete 51 TiTEE [T change [T Addition

NAME R sename

STREET ADDRESS 5.3 SIREFT ADDAESS

CITY-ST-2P 54CITY-§1-21P

e [T veLete 61 TILE [T change ] Addition

HAME £2 NAME

STREET ADDAESS £3 STREET ADDRESS

GIy-ST-2P 64 CITY-8T-2IP

14, 1 do hereby certify ihat the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repori 16 true and accurate and that my signature shall bave the same legal effect as if made under oaihy; that

I am an officer or director of the corporation or the receiver or trustee empow?to exocute this reporl as required by Chapter 807, Florida Statules; and that my nar:zx_/_
(1

eppears in Block 12 or Biock 13 1 chanﬂn alig#fiyiont with an}’ldro
. [
F ISP LORT. YT 0" (.,',! ‘xl‘ * f;ﬂ.n_fi J..' ..b. ! gl Ql: 107 OAn.. et s st afF ’]fﬁ

-



