FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000017989 (3)

1. Corporation Name

MAIN FOODSERVICE, INC.

| 00

1l

Principal Place ol Business Mailing Address
368 COMMERCIAL ST 368 COMMERCIAL 5T
CASSELBERAY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
103/10/1993
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21 | 26] 593168020 [Not Appiiceble
Suite, Apl #. elc Suile, Apl. #, olc, i ] $8.75 Additional
E ;ﬂ B. Certificate of Status Desired ] Fee Required
Cily & Siate City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
Zip Countey ap Country 8. This corporation owes or has paid the current year Intangible
24 25 E 30 Personal Property Tax due June 3D. [Oves (1nNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MAI, BRENDA L B[ Name
968 owmw- sr 82| Street Address (P.C. Box Number is Not Acceptable)
CASSELBERRY FL 32707
a3
84| City FL lasl Zip Code
11. Pursuant 1o the provisions of Sochons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ ___ _ e e e e
Signature. typoed o phinlad nurne of regisiivted &gont ard ile # apphcable (NOTE Roglsiorad Agant signalu-e required when ronstating) DATE
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [T oetere 11 TIMLE [J Change ] Addition
NAME MAIN, BRENDA L 1.2 NAME
smeeraooress | 521 RITA COURT 1. STREET ADDRESS
oITY-§T- 2P DELTONA FL 32725 14 CITY-5T-2IP
TMLE [J DELETE 21TMiE [T change 1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2. 4C0Y-S1-2P
TME [T oieie 31TNLE [Jchange [ Addition
o] e 3.2 NAME
& | swmeeraponess 33 STREET ADDRESS
< | omv-gr-ze 34, CITY-ST-2iP
o me [J DELETE +1TME [J Change [T Agdition
T 4.2 NAME
.| smeET ADORESS 4.3 STREET ADDRESS
= | cnv-st-ap 44 CITY-§T-2IP
wo | oTme L.} DELETE 51TE [J change [T Addition
A 52 NAME
. STREET ADDRESS 53 STREET ADDAESS
©f ony-st-ae S40Y-S1- 2P
o e [T DECETE [ERT: [ chenge LT Adaition
S| e 6.2 NAME
| sreer anbRzss 6.3 STREET ADDRESS
T cav-st-me B4 CITY-ST-2IP
14. | hereby cerlify that the informalion supphed with this fibng doces not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify thal the information

indicated on this annuat report or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; thal | am an
ofthcear or director of the corporation or the recaiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changc(?, on an attachment wi
SIGNATURE: _W - G DI M Y-29-97  (v1) 27-2515




