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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT & FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

DOCUMENT # P93000020162 (2)
MID-STATE FOODSERVICE, INC.

O AT

Principal Place of Business Mailing Addrass
3000 8 ORANGE BLOSSOM 1304 NORTH BAY STREET
ORLANDO FL 34544 KISSIMMEE FL 34744
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/17/1993
2. Principal Piace of Business 29, Mailing Addiess 4. FEI Number Applied For
2_1[ 2 59‘3 170577 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, alc.
—] P © uie A el 5. Certificate of Status Desired O SB'TS Adaitionat
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MmayBe
E 28 Trust Fund Contribution 3] Added o Feos
Zip Country Zip Country 8. This corporation owes of has paid the currert year Intangible
24 25 29 30 Parsonal Proparty Tax due June 30. COves ONo
$. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
QEORGE L. HAYES, Ih SERVICES | 81| Name
@96 Fns.r AVE N 82| Strest Address (P.0. Box Number is Not Acceptable)
STE 303
ST. PETERSBURG FL 33701 &
aa| city FL ]a?] Zip Code
11. Purseuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this staterment for the purpose of changing its registared

office or registered ageni, or both, in the State of Fiorida. Such change was authorized by the gorporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature typed or prinied nanw of regisised agent and Titke f applicabie {NOTE: Registerad Ageni sipnalure required when rainstating) DATE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
L D T JoeLeTE 117E TYCrange L] Addition
NAME YOUNESS, DANIEL W 12 NAME
smecvaporess | 13000 PARK BLVD 1.3 STREET ADORESS
T -5T- 20 SEMINOLE FL 1A CITY-SE- 2P
e 1) 0 oewere 21 THILE [ change (3 Addition
WAVE YOUNESS, ANGELINE 22 NAME
sterr aooness | §3000 PARK BLVD 23 STREET ADDRESS
CATY-ST- 2 -SEMINOLE FL 2 ACIY-ST-2P
TLE L] DELETE 31TIRE [ Crangs ] Addition
NAME 1.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-ST-29 34_CITY-ST-2P
TLE [Joerete 41 TIE [Jthange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST- 29 44LTY-S1-20
TLE T oeeere 51TME [Jcrange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-$1-2p
TILE T DECETE 61 TINLE [ Change [T Adcttion
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-ST-2P 64 CITY-ST-2P
14. | heraby certify that the informalian supplied with this filing does not quality for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further cenlity that the information

Indicated on this annuat te supplemental annual rapees true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corpbrajfon ofthe repeiver or 'ae ampowsered 10 execute 1his report as required by Chapter 807, Florida Statutes: and that my nama appears in

Block 12 or Block 13 if chagped. or g fith an address. ) . )/dud/gtj &,$
SIGNATURE: ? A7 T -

T T HGNATURE AMITYVFED OA PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daln: ﬁgé‘_ _ﬁmnm Frona # QaRoanE

CR2EG34 (10/97)



