FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BiVISION OF CORPORATIONS

DOCUMENT # P93000025223 (7)

1. Corporation Name

FT. MYERS RESTAURANT SUPPLY, INC.

00 O

Principal Place of Business Mailing Address
WHFOWMER-T, X2Bh Fou /&2 ST HUEOWMERST. JJ33( -?owleaﬂ*'
FT. MYERS FL 33301 FT. MYERS FL 3380
3. Date Incorporated or Gualified 3a. Date of Lastgﬂagon
04/01/1993 i
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 [26] 218 Not Applicable
Suits. Apt. #. etc. Suite, Apt. #. etc. 5. Certificate of Status Desired [} $8'75 Adqitional
E] ;I Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
m ?8] Trust Fund Contribution ] Added to Fees
d Country Zip Country 8. This corporation has liability for intangible tax unger s 189.032,
24‘| E| EI EI Fiorida Statutes [Jves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
BARRY, DANIEL J —
233 &L Few Lep 57 B2 i'téee‘tgm%m? (P.O. Box mber is Noj Acoepg’ 5. 7
3518-FOWLER S o

FT. MYERS FL 33901 # 63 /_7_/;7 -’»/CL/Q/S

B4| Ciy FL 85 §% /

11. Pursuant to the provigions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporahon submits this staternent for the purpose of changing Its registered office
or ragistared agent, B both, inthe Stalg of Florida. Such changs was authorized by tha corporation’s board of directors. | hereby accept the appoint t as registerad agent. | am
familiar with, and aéoem th i f, Section 807.0505, Florida Statutes

SIGNATURE _ /7 BMMM vyl2z /4

Slinatine, typed o frnted naNeeked \sﬁj,;aﬁﬁmleifappﬁcaﬁe NOTE Regsterad Agant signature required when reinetating ] J DATE
12. OFFICERE.AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICfERS AND DIRECTORS IN 12
TLE [C) BELETE 11TLE [] Change  [] Addition
KAME BARRY DANIEL J 1.2 NAME
STREET ADDRESS - FOMERST. S\3B3% fow L gL s 1.3STREET ADDRESS
CTy-51-29 FT. MYERS FL 33901 14 CITY-5T-2IP
THLE [ DELETE 2ATILE [] Change  {7] Addition
NAME 2.2 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS
CITy-51-219 24 CITY-5T-2IP
TILE [ DELETE 31 TITLE 3 Change ] Additien
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 3.4 LITY-5T-2I
TILE [] DELETE 4 1TILE [0 Change [ Addilion
NAME 4.2 NAME
STAEE T ADDRESS 4.3 STAEET ADDRESS
CITY-51-2P 44CTY-5T-2P
TE [ DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
GITY-§T-71° 54 CITY-ST-21°
THLF [] DELETE 6.1 WTLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 1P ) 64CITY-51- 2P

14. | do hereby certify that the informalion supplied with this filing is voluntarily !urnlshed and does not quality for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under
oath; that 1 am an officer or direcigr of the corporation or the receiver or lrustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

%ﬁ%ﬁf OFFICER. 6'.n5|‘ﬁ£é?bi' T ; Q'k)""(q}g); F'Q‘-_Sm$_

CR2E034 (12/95)




