ANNU

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION

LHE

AL REPORT

FLOR!DA DEPARTMENT OF STATE
Sancira B Martham
Sacrotary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P23364

(3)

Name

RESTAURANT EQUIPMENT SERVICE COMPANY, INC.

Principal Place

FT. WALTON

14 SHELL AVE. SE.

Mailing Address

14 SHELL AVE. S.E.

of Business

BEACH FL 32548

FT. WALTON BEACH FL 32548

3. Dale Incorporated or Qualiied

03/10/1969

3a. Date of Last Report

05/31/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number
21 . 26 630997735 :
- Sule Apt s, elc  Buite, ApL #, e1c. 5. Gertifeate of Status Dasired 0 $8.75 Additonal
2_2—| 27| Fee Required
City & State | City & Stale 6. Election Campaign Financng O $5.00 May Be
El 25] Trust Fund Gontribution Addad to Fess
ap Conntry | o | Gountry 8. This corporation has liabity for mangibie taxs under § 199.037,
2 25) 29 30| Floricia Stalutes ¥ ves [InNo
9. Name and Address of Current Registered Agent o 10, Name and Addrass of New Registered Agent
81 Name
WNSETT, ROBERT E. 82! Street Address (P.C. Box Mumber is Nal Acceptatile)
14 SHELL AVE SE
FT. WALTON BEACH FL 32548 83
84| City FL 85‘ 2ip Code

famitiar wit

T,

epl thd obligglans off Sgotion 607,
{ L

05, Florda Statutes

KoberT £ LYNSET , Wﬁ’ |

7. Pursuant 6 the provieans of Bactors BO7 G502 416 6071508, Flonda Slatles, tHe above named corporalion submits this slatemerl for the purpose of changing is registered 0H'|5é§']
or registered aganl, or both, in the State of Florica. Such changg was authorzed by 1he corparation’s board of directors ) harehy accept the appontment as registered agent | am

S/efr6

appedrs in Back 12 or B

SIGNATURE: /

34 changea, o on an attaghment with an address

senature LS et Ly {4 AN
Signafire tepoc o prcled ndris 2f rogabari ] dganl @ U b g bt e PaDTE Freederesd Sdrnl § it 4t Lwresd e re Sabatn [ATE

2. CFFCERS AND DIRECTORS. 13, N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N J2
TITLE [ [] DELE'E 1 1TILE EJ/C /m [ Cnange 4 Add tion
NAME PRUMANICO, JOSEPH 12 NAME INSET T IROLERT
siaeer acoriss | 345 EDGE AVE S TSIREET ADDAESS | AL /3"})’ G L0
GTY-ST-2P VALPARAISOFL P 140Tv-51-2F beEporel  FC 32439
TIFLE T [\ VIR 2 1 TiHLE T [ Crangz A Addition
e HIXSON-WELLS, FRED 22nave Commistey, ohr A.
simeeracoress | 1133 CORAL DR sasmeeanoress | A4 SAELE }74’5 SAT
CHY-ST-2 NICEVILLE FL vacsiae | FrevaLiens Beacn, FL 3258
TIILE VP I DELETE 31N0LE [@Crange [ Adadion
KAME POLSTON, WALTER 37 HAME gk’u MATICO, Josemy
STREE[ AIDRESS 2120 FRONTERRA ST. 33 shee poness | S AS LFBes FVE
CTY-ST- 2P NAUARRE FL ' jq0n SR | URLPHE@‘SU, = - _—
TILE ] oftee 41TIE EV [ Thange [ Addtion
NAME 42 NAME PelsTon, LIRL TR
SIREE! ANDRESS 4 A5IREET ADDAESS ZIZO FBIN TEREA Sff-
City-§1-29 sacmssie | AMRVRAREE, FE
TITLE {71 DELETE 5 1TLE [ Change [ Addtion
HANE 57 NAME
STREEY ADDRESS 5 35 RELT ADBRESS
Cily-ST-21P 54 CiTY-81-20F
TITLE [ CELETE & 1TIILE [] Crange [ Acdilion
NAME 62 NAMF
STREET ADDRESS £ 3 SIREET ADDRESS
CTY-§T-29 L eaniysae ]
14, | 6o hereby certify thal the information supphed with ths fling 15 valunitardly furrished and doas not quatty for the exemplon slated in Section 119.07(3(k). Florida Statutes. | further

certify that the information indicated on this annua: report ar supplemental annual roport is true and accurale and that my signatuare shall have the same lega’ effect as if made under

oath; that | am an officer ar director of tha cormiordbn:t an e recaver of Tustet empowered 10 execute 1h s report as requ red by Chaptar 607, Flarida Statutes; and that my name

Abbeer & LONET 57076 (904) 244-3100

RAME OF SIGNING OFFICER OR DIRECTOR

e Frce s B

CR2E034 (12/95)




