T e
PROFT £ FLORINA DEPARTMENT QF STATE
CORPORATION ';é\ Sandra B8 Mortham
ANNUAL REPORT 8 g! Secretary of State
1996 CIVISION OF CORPORATIONS
1. Corporation Name
AMERICAN FOOD SERVICE. INC.
Principal Place of Business ) M_almg Allaa;e;: ]
505 §7TH ST S 505 STTH ST §
TAMPA FL 33618 TAMPA FL %3615
3. Datwﬁﬁﬂrmor Qualfed | 3a. Dalw mr’ il%l
2. Principal Place of Business 2a. Maling Addhess 4. FEIN ; 846 Apgiiod For
ETI S 26] - gg'ﬁ184 Not Applicable
Sulte. Apt. #, etc. |, Sute. Apt . el 5, Certi‘icale of Status Desred O $8.75 Adc!itiona!
22 S 271 N Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E| . o ?B_‘[ Trust Fund Contritsution 1 Added to Fees
2p Couniry Ap . Counlry 8. This corparation has iabwlity for intangibie tax undor s 199.032,
EI E] EI ) 30] Florida Statutes [ ves No
9. Name and Address of Current Registered. 710 Name and Address of New Registered Agent
81| Nanie
CARDOSO, NEAL M JR. ,
505 s-nH ST s 82 Street Address (P.Q. Box Number is Nat Acceptable)
TAMPA FL 33619 83
84| Cuy e FL |351 Zp Code

1. Pursuant to the provisions of Sections 637.0502 and 607 1508, F lindia Statutes, the above named camioration Suomits the statement for the parpose of changing its registered office
or registered agent, or both. in the State of Florida, Sach change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent | am
familar with, angl accepl the oblgations of, Saclon GO7. 0505, Fionda Statutes

SGNATURE W/"f @mq(dw . o _K/f"/‘?(’

St i tyreet 0o oo it T O Tagest W4T gyt el - UL B femnsed Agenct § guidhors meed e | o o estatego DA
12, o PR - e OFFIC ERS AND DIGECTORS 3.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DELETE 1 TTHLE Change Addit:on
NAME CARDOSO' NEAL M JR. - 12 RAME - *H
SIREET ADDRESS C/O 505 57TH ST § 13 STRAEET ADDRESS
CTY-§1- 2P TAMPA FL 33619 o AdoTr-s ze
TITLE [] DELETE 2 1TBLF [ Change [ Agditon
HAME 22 NAME
STREET ADDRESS 23 SIREHT ADDRESS
CITY-§T- 2P ZAL-ST-AP
TINE [] DELETE 3 1TIF [ Chasge [} Addiban
NAME 32 NAME
STREET ADDRSS 33 SIKIEI ADDRESS
CITY-S1- 2P 34081 21P
TnE ' N W E 41TTeE B [] Change [ Addition
NAME 428AME
STHEET ALNIRESS 4 3 STRIE ] ADDRESS
CITY-ST-2IP o 44000y ST-2IF
TITLE I CaLene 5 1TIILE [ Change  [] Addition
NAME 52 NAME
STREET ADORESS & 3 5TREE T ADURESS
CITY - 51- 2IF e 54 CIY-5T-2IF
TITLE [J DELETE 61T [] Cmange ] Addition
HAME 67 NAME
STREET ADORESS 6% SIHEET ADDRESS
CY-ST-2IP 64CIY-51-2P

14. 1 do heraby certify thal the infarmation supplied wit:y this Ting is voluntanity furmahed and does not qual fy Tor he exerption Stated in Seclon 119 07134K], Florda Statutes. 1 urber
certify that the informaticn mdicated on this ancuz repod or supplamental ancual report is ue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cficer or drector of the corparalion or the receiver or trustee emmpowered to execule this report as requred by Chapter 607, Flodda Statutes; and that my name

appears in Block 12 or Biack 13 changed, or on an attachment with an address i
) 9//,0 G @/ﬂﬁ&éﬁ%
i - B R R

SIGNATURE: ___~ , 20 .
SIGNATURE AND TYPED O/ PAINTED NAME OF SIGHING OFFIC A DIRECTOR Ol v Preoe

CR2E034 (12/95)



