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

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS | S ecretary Of State
DOCUMENT # P92000001304 (4)

1. Carporation Name

ORLANDO FOOD SERVICE, INC.

Principal Place of Brsiness Mailing Address
254) SHADER RD P O BOX 540051
ORLANDO FL 32004 ORLANDO F{ 32854.0831
us
3. Date Incorporated or Qualified 8a. Date of Las} Report
2. Principal Place of Bus ness h 2a. Mailing Addross 4. FEI Number } Applied For
2 . S 25-' 59-3140254 Not Applicable
S.ite Apt. # eto. Suile, Apl #, eic. N ) $8.75 Additionat
E] 2;| 5. Certificate of Status Desired O Fee Required
City & Slxie | City & State 6. Election Campaign Financing $5.00 MeyBe
7 28 . Teust Fund Contribution 0 Added to Fees
Zip . Gaunlry Zip Country B. This corporation has iability for intangible tax under s. 199.032.
24 2] 29] [30] Florida Statutes Cves Oho
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Reglstored Agent
HEINKEL, R. LAWRENCE o) Name |
243 W PARK AVE B2| Sireet Acdress {P.0. Box Number is Not Acceplable)
STE 20t =
WINTER PARK FL 32760 -
B4| City FL 85] Zip Code

1. Parsoan’ to the prowsions of Sachons 607 0502 ano G07. 1508, Flonda Staiuies, e above-ramed corporation subrits this statement fof the pUrpose of changing its registered
ofhce or registered agont, or boln, in the Slate of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registered
agenl. | am familiar valh, and accepl the ehligations of, Section 607.0505, Florida Statutas. . : .

SIGNATURE
S erobs i ew een o maene ef ey slenst agent and lidle © sppkeatla {NOTE: Reg stered Agent sighature mauied when reinsiating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T oeLETE LI TITLE I Change  [_] Addition
AME ALTIF, THOMAS A SR 1.2 NAME
steer aoness | 26540 SHADER RD £ 3 STREET ADDRESS
crv-si-ze | ORLANDO FL 32804 14CITY-51-2P
T [T oELETE 21 TTLE [Jchange L] Addition
hAME 2.2 NAME o
STREFT ADDRESS 25 STAEET ADDRESS
Lafy-5T- 2P 2.4 GHTY - 5T-2IF .
THTLE LT DecErs 31TILE . [ JGhange . [ Addition
NAME 3.2 NAME
STREET ABDAE 5 3.3 STHEET ADDRESS
ClTr-§1- 21 34.CITY-5T-2P
TINE T DeLETE 41 1L [ crange T Addition
Nt 4. 2 NAME
SIFEEY ACOHE 55 4.3 STREEY ADDRESS
CITY - 51-71P 44 CITY-51- 2P
TIiLF T T DELETE 5.1 THILE : [T change [ Addition
HAKAL 52 NAME ‘
STREET ALIRESS 53 STREET ADDRESS
oIy 5T 2F 54 GITY-ST- 2P .
1L [.JDeLese 6.1 TIILE L Change . [_] Addtion
NAME £.2 NAME
SIREEN ADTRESS £3 STREET ADDAESS
LIy -57- 2P §4 CITY-ST-2IP :

14. | do herohy certify thal the information supphed with this tiling does not qualify for the exemption stated in Section 119.07(3Kn, Florida Statutes. | further certify that the
information ncicared on this annaal report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an ofhear or director of the cogaoration or 1ho receiver or lpustas gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

"SIGNATURE AND TYPED Gf PRINTED HAME UF SIGNING OFFIGER OR AECTOR Gate Gayirns Flars

OF — \ |
comomnon A e e Feb 10 1997 8:00am

CR2E(34 (9/96)



