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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State

1998

DIVISION OF CORPORATIONS
PQSEMENT #  P25347 (6)

SYSCO FOOD SERVICES OF SOUTH FLORIDA, INC.

Principal Place ol Business

§55 NE. 185TH STREET
MIAMI FL 331794512

Mailing Addrass

555 N.E. 165TH STREET
MIAMI FL 331794512

FILED
Apr 14 1998 8:00am
Secretary of State

A S A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(07/26/1989
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 74-9541433 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. i
P Ap 6. Cortificate of Status Desred [ $8.75 addtionat
?2] 27 Fee Required
City & State City & State B. Election Campaign Financing $5.00 may Bo
E ?ﬂ Trust Fund Contribution Added to Fees

Zip Country 21ip Country 8. This corporation owss or has paid the current year intangible
24 25 T‘JI m Personal Property Tax dus June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Stroot Address (F.0O. Box Number Is Not Acceplable)
SUME 105
TALLAHASSEE FL 32301 83

84| City

35—, Zip Code

FL

11. Pursuant to the provisions of Soctiens 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of disectors. | hereby accept the appeintment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or prinlad name of regristmiad aqont and 1o ¥ applicable [NOTE- Raglslorad Agani signaiure reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE C " R DELETE 1ATIE [Fchange [T Adaition
NAME SCIORTIND, JOSEPH M. 12 NAME
streeTaporess | 555 NE. 185TH ST. 13 STREET ADDAESS
CATY-5T-29 MIAMI FL 14 GITY- ST-2P
miE P [ J oELeTE 24 TMLE [Jchange 7 Addition
RAME BROWN, TiM 2.2 NAME
steeer aporess | 555 NE 185 ST 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4CITY-51-21P
TE v CToeLETE 2ATILE [T change [T Addition
NAME HEADRICK, MICHAEL S 32 NAME
smeevappress | 555 NLE. 185TH ST. 43 $TREET ADDRESS
CITY-51-29 MIAMI FL 34_CITY-S1- 2P
TITLE [J DELETE 21 THLE L] Change  LF Addition
NAME 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 1P 44 CITY-ST- 2P
TME [T DELETE 5ATITLE [T Changs LT Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
| _ory-51-20 54 CITY-5T-21P
TE | WEGE 61 TTLE [dChangs [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CHY-ST- 2P 6.4 CITY -ST-2IP

14. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director ol the corporatiop or the receiver or frustoe empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedmdress.
| SIGNATURE: oot

Y%-9-98 305-LS 1~ SY2

CR2E034 (10/97)



