1
FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED % |
PROFIT Pl FLORIDA DEP/RTMENT OF STATE | Apr 26, 1999 8:00 am

CORPORATION Kathe 'ine Harris F’
ANNUAL REPORT Secratry of Sale ecretary of State :
1999 DIVISION OF CORPORATIONS 04-26-1999 90251 004 ***150.00 i
e t] P93000025223
FT. MYERS RESTAURANT SUPPLY, INC.
Principal Place of Business Maiting Address ] “ |I | | | “ IIH“ I
1962 HONDA DR 1692 HONDA DR
FT. MYERS FL 33907 FT. MYERS FL 33907
us us DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed
04/01/1993
2. Principal Place of Business Za. Mailing Address 4. FE] Number Applied For
21] 28] 650406218 Not Applicable
Suite, Aot. #, efc. Suite, Apt. # etc. . it
P 5. Certifcate of Status Desiced [ $8.75 Asditional
[22] [27] Fee Required
City & State City & State 6. Election Campaigh Financing O $5.00 t4ay Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;I {g‘ gl m Persor al Property Tax. & ves JINo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b
81| Name ’ I
Y, DANIEL J 82| Street Address (P.O. Bo» Number is Not Acceplable) 1
reet Acldress (P.O. Boy Number is Not Acceptable
1962 HONDA DR p
FT. MYERS FL 33907 a3 !
84| City FL Ias’ Zip Code
11, Pursuent to the provisions of Soctions 607.0502 and 607.1508, Florida Statttes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State < Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the ap; cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATUFE
Signature, typed o printed na na of registered agent and title if applicable. {NOT =: Registered Agent signature reg! red whan reinslating) DATE 6- ]
12, OFFICERS ANL) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o0
TmE FD {1 DELETE 51 TITLE [JChange [ Addion | — |
NAME BARRY, DANIEL J +2 NAME oo
sreeTAnoress| 16691 SAN EDMUNDO RD 13 STREET ADDRESS a0
o
CITY-ST- 21 PUNTA GORDO FL 33955 14 CITY-ST-2P e
TRLE [] DELETE 2.1 TITLE [JChange  [JAddition | ©
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
T [ DELETE 31 TITLE [JChange  [JAddition
NAME 1.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-sT-2P | 34. CITY-ST-2IP
TIMLE [J DELETE £1TITLE [lChange  [JAddition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2ZIP 44CITY-§7-2P
TTLE O pELETE 54 TITLE {JCharge [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TIME [ DELETE 6.1 TITLE [JChange (T} Addition
NAME ) 62 NAME
STREETADORE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-2IP
14, Vhereb 7 cerlify that the informalion supplied witt: this filing does not qualify fcr the exemption stated in Section 119,07 (3)ti}, Florida Statutes. | further certify that the iniormation
indicate-d on this annual report cr supplemenjgl annual report is true and acc irate and that my signature shall have th2 same legal effect as if made urder cath; that § am an
officer or director of the corpora ion or the pfoeiver or trystee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeurs in
Block 12 or Bleck 13 if changed. of on al ith an addregs, with zll other like empowered. .

Date - Daytime Phone #

Ll{ 1§ 194 91y 378 3380 ig

FFICEIt OR DIRECTOR



