PROFIT
CORPORATION
ANNUAL REPORT

1996

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P930000201 62

1. Corperation Name

MID-STATE FOODSERVICE, INC.

(2)

Pnnmpai Place of Business Mau mg Address

13129 CIMARRON GIRCLE. NORTH
LARGO FL 34644 -

| 2. Principal Place of Business

3800 S. Orange Blossom

Sute. Apt. 4, elc. Trail

2a. Malling Address

Suite, Apl ﬂ etc.

2]

43129 GIMARRON CIRCLE NORTH
LARGO FL-34644—

26] 1304 North Bay Street

0

3a. Dale of Last Report

03/02/1995

| 3. Date Incororated or Qualificd }

03/17/1993

City & Stale “City & State

Orlando, FL

B

}{_[ Kissimmee, FL

N N ] T A Applied For
reet ‘,59:_317957_7__ Not Applicable
5. Cericate of Stalus Desired 1 $3‘75 Adc!ilional
Fee Reguired
6. [lcction Carmpaign Financing O $5.00 May Be

Trust Fund Conlrbution Added to Faes

| o Country | Zmp | Country 8. This corparation has liabiity for intangible tax under s 189.032,
25] El 2;| 34704 36] Florida Statutes PB.es Do
9, Name and Address of Current Registered Agent T 7 10, Name and Address of New Registered Agent
81

GEORGE L. HAYES, Ill SERVICES | 82| Stroot Ackliess (P.O. Box Nuriber is Nat Acceptable;

696 FIRST AVE N e

STE 303 83

ST. PETERSBURG FL 33701 e i

FL |as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, t)
or regislered agent, or bath, in the State of Florida, Such change was authorized b
familar with, and aceept the obligations of, Section 607.050%, Florida Statutes.

12 atiove named CDI’[JO[EI’IOH subnits Abns slalemant for the parpose of changing its registered office
y the carporation’s board of directors. | bereby accopt the appointrient as registersd agent. | am

SIGNATURE _ .. _ ... . . .
ure, typed or printed nane af egistered a0e & e | apploable |N"H Hm-st» rexct AJ i | 5‘J IR e el whon re ittt [A5313

|1z, T T T UUOFFICERS AND DIREGTORS 13, ADDITIONS/GHANGE S 10 OF £ ICEHS AND DIFECTORE IN 12
TILF D Jouee 1.1 TTLE EXchange [ Additon |
NAME YOUNESS, DANIEL W 12 NAME YOUNESS, DANTEL W.
simeer ookess | 13129 CIMARRON CIRCLE, NORTH wasmiaooress | 13000 PARK BLVD.

| v LARGO FL 34644 i Jatwesize | SEMINOLE, FL 34646
1TLE D ) DELETE 21Tt X change [ Addition
HAME YOUNESS, ANGELINE 27 hae YOUNESS, ANGELINE
seeeraooness | 13129 CIMARRON CIRCLE, NORTH 23simitianckiss | 13000 PARK BLVD.
Cirv-§T- LARGO FL 34644 e 2ecnvsize | SEMINOLE, FL 34646 .
THLE [ DELETE 3 1TIILE [ Change  [] Addition
NAME 32 hAME
STREE I ADDRESS 33 SIREF| ADDRISS

| Ciry-si-2p S e e e BALOY ST 2F _ e
FITLE (3 DELETE 4 3TILE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 5TREFT ADOKESS
CiY-81-2F B i aqcny-stap | . -
THLE [] DELETE 1TI0LE [] Change [} Addition
NAME 57 NAME
STRELT ADORESS 53 STREET ADDRESS

L CITY-51-2Ip o Koy
TILE (] DELETE 6 17TIE [ Changa [} Addilion
NAME b % NAME
STHEE ! ADDPESS 63SIKEET ALDRESS
| CIY-S1-21P BACHY-ST- 210 i
14. | do hereby certify that the information supp\ved with this fmno is volun"mly furnisheg and does not qul aal fy for the exemptn 0 stated in Secton 119 Ofl’mk Florida Statutes. | furlher

cerlify that the information indicated of
oalhy; thal | am an officer or director of
appears in Block 12 or Block 13

SIGNATURE: ./

" SIGNATURE AND TYPEOO

s annual reporl or qupp\e niental any
r L 6 en

ME OF EIGNING OFFICER OR DIRECTOR

eporl is true ancl accurate and that roy s-gnature shall have the same Ig,gdl effect as if rnade uncler
pawerad to exedule s report as reguaires by Chaator 607, Florida ‘%mlu'e and thal my name

Dol o,

c’;"‘/? 285 &

Dy Proowe &

CR2E034 (12/95)



