. FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁg[u q%:'?* ’ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1697 Secretary of State

AT DIVISION OF CORPORATIONS
DOCUMENT # N40096 @)

1. Corporation Name

ACF WEST CENTRAL FLORIDA PROFESSIONAL CHEF'S & C

UCHAANS, WG IO

Principal Place of Business Mailing Address
4115 HENDERSON BLVD. 4115 HENDERSON BLVD.
A A
TAMPA FL 33629 TAMPA FL 33629-5749 B l e S B Lo -
us us . Datg Incorporated or Qualifie a. Dale of Last Re
08/67/1680 0171956
2. Principal Piace of Business 2a. Mailing Address | 4. FE! Mumber . Applled For
[21] [25) 9-3053, [ Not Appiicable
Suile, Apt. #, elc. Suite, Apt. 4, etc. , $8.75 Additonnl
2 2] B. Corlificate of Status Desires [ Fos Fiaquirsd
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m m Trust Fund Contribution 0O Added lo Fees
Zp Country 2 Country 8. This corporation has liabifity fof intangible tax under s. 189.032,
;4] ;ﬂ 2_9—1 30 Fiprida Statutes — ves [Ino
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81| Name
MICKIEMCZ, RAY 82| Gireet Adaress (P10, Box Number 1% Nol Avceplabie)
4115 A HENDERSON BLVD. .
A CE]
TAMPA FL 33629 84| City FL 85| Zip Code

11, Pursuant 10 the proyk

u 'ons of Sections 617 9502 and £17.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office ar registen

. In the fate of Floriga. Such changs was authorized by the corporation's board of directors. | hereby accept the appolntiment as registered

CR2E037 (9/96)

agent. | am {arfiil: ep! thgfubligations of, Section 617.0503, Florida Statutes.

SIGNATURE - ™ -~ 'L /’ 2
Signature d o plinted name of regislarad agent and title H applicable. \ (NOTE: Flagistarad Agent signaturs requinkd when reinsteling] - DATE

12. / OFFICERS AND DIRECTORS o I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D/ 3 DELETE I 11 FilLE L) Change L Addition
NAVE MICKIEWICZ, RAY 1.2 NAME
sracer aporess | 4114-A HENDERSON BLVD. : 1.3 STREET ADDRESS |*
city-§7-2 TAMPA FL 33629 14 CITY-§§-2IP
TILE D L] PELETE 21 TLE ' LT Change [ Addition
NAME BREWER, DAVID 22 NAME
staeet aooess | 1114 CINNAMON WAY, E 23 STREET ADDRESS
CHY-ST- 2P LAKELAND FL 33801 2 40ITY-§T-2IP
TILE D 7 DELETE SAMME [ Change [ Addition
HAME ELLIOTT, BOBBY |
streer apbress | 1755 W BRANDON BLVD 3.3 STREET ADDRESS
CiTY-51-20 BRANDON FL 33511 34.0TY-51-2P
MLE D [T DELETE 41TME [ Change L] Addition
NAME SAMSON, RUSSEL & 7 NAME ‘
sweer anpress | 14196 FENNSBURY OR. 4.3 STREET ADDRESS
Cry-sr-ze TAMPA FL 33629 1 44 0ITY-51-2P
e D 3 oetere 51THIE L] Change 1! Addition
RAME MICKIEWICZ, JOAN 5.2 NAME '
staeer anoress | 4115 A HENDERSON BLVD 53 STREET ADDRESS
CIY-§1-2IP TAMPA FL 33629 54 CITy-§1-2P
THLE D 7 DELETE 61TiMLE ‘ [l Change L] Addition
NAME SAMSON, RUSSELL 6.2 NAME
seeraooness | 14196 FENNSBURY DR : 63 STREET ADDRESS
Oy-S1- 21 TAMPA FL P 6.4 CTY-5T-2IP

14. | do hereby certify that the informaljén supplied with this filing does not quality for the exemption stated In Section 119.07(3)1), Florida Statutes. t further certity that the
inforrnation indicated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the same légal effect as if made under nath; that
1 am an officer or diractor of b gorporation or g receiver or frustes empowered 1o execute this report as required by Chapter 617, Florida Statwtes; and that my name
appears in Block 12 or Blo 3 it changad, gfory gh grachment with an addre&s,

SIGNATURE:

Date Dayime Phone 0 0048686



