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

PROT FLORIDA DEPARTMENT OF STATE
Rt o o Jan 23 1998 8:00am

LR

1998 DIVISION OF CORPCRATIONS S e Cret ary Of St ate

DOCUMENT # M63024 (7)
IR AR IR

1. Corperation Name

BROWARD FOOD SERVICE, INC.
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Princlpal Place of Business Mailing Address
# ESTILL CAMPBELL # ESTILL CAMPBELL
4355 MILDRED BASS RD. 4355 MILDRED BASS RD.
$7. CLOUD FL 34772 ST. CLOUD FL 34772 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1987 o
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ 2—6| 650015117 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, elc. iti
r—, uie. Ae _I o, AR T Bl 5. Certlifcate of Status Desired O $8.75 Additianal
22 27 : Fes Required
City & State City & State 6. Election Campaign Financing i $5.00 Ma-y Ba
(23] 28] Trust Furd Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year intangible
;‘ E‘ g‘ El Personal Properly Tax due June 30. ~ [IYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CAMPBELL, ESTILL C. 21] Name
4355 MILDRED BASS RD. 82| Street Address (P.Q. Box Number is Not Acceptabie)
ST. CLOUD FL 34772
83
84| City FL 85! Zip Code

11. Pursuant to the provisians of Sectlons 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or reglstered 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 accep! the chligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

‘ SIGNATURE —
' Signature_ typec or printad neme of registered agent and title if applicable. {NOTE. Registered Agent slgnature required when rainstating) DATE R
: 12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
i i VO T oeLere AT O Chamge L Additon
NAME CAMPBELL, BARBARA .. 12 NAME
smeev apoaess | 4355 MILDRED BASS RD. 1.3 STREET ADDRESS
CITY-5T.2IP ST CLOUD FL 1.4 CITY-ST- 2P S
: TALE FD [ DELETE 21 TME [Jchange [T Addition
‘_ NAME CAMPBELL, ESTILL 2.2 NAME
: staeer sooress | 4395 MILDRED BASS RD. 2.3 STREET ADDRESS
; CITY -ST-2P ST. CLOUD FL 2, 4CITY-ST-2P
: TE [ oeLee 31 TITLE ‘ =~ JChange  [] Addition
v NAME 32MAME
: STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZIP 34, CITY-$T-2P
; TITLE [ 1 neLETE 41TILE [ Tchange [T Additicn
: N&ME 4.2 NAME
: STAEET ADDRESS 4.3 STREET ADDRESS
: CITY-5T- 2P | F
: TITLE [T DELETE 5.1 THTLE [Jchange L] Addition
: NAME 5.2 NAME
: STREET ADORESS 5,3 STREET ADDRESS
4 CITY- §T-2P 54 CITY-5T-2IP
B TITLE [T DELETE 6.1 TMLE [ Change  1_] Addition
H NAME 62 HAME

STREET ADDRESS 6. STREET ADDRESS

GITY-ST- 2P &4 CITY-ST-21P .

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direstor of the corporation or tha receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if changed, or on an attachment.with an address,

. | SIGNATURE: HEQUIRED JASO-P




