FILE NOW: FILING FEE AFTER MAY 1ST IS $$50.00

FILED

PROFIT FLORIDA DEPARTMENOF STATE
it ok Jan 20 1998 8:00am
ANNUAL REPORT Secretary of St )
1998 DIvISIoN OF corPopATIONS S ecretary Of State
DOGUMENT # ’
DOCUMET PS3000038220 (8
AMERICAN FOOD SERVICE, INC.
Principal Flace of Business Mailing Address “"HII’ “”"" m" "l“ "m Ilmm" MII II"I WI ”I""“ IIII
505 5TTH 8T § 505 57TH ST §
TAMPA FL 33619 TAMPA FL 33619 _
DO NOT WRITE IN THIS SPACE -
3. Date Incorparated or Qualified
(5/24/1993 .
2. Principal Place of Buslness 2a. Malling Address 4. FEI Number Applied For
’;E _2;| K9-3184846 Mot Applicatle
Suite. Ant, #, etc. Suite, Apt. #, etc. i
——l vie Ap ele _l uie: AP e 5. Certificate of Status Desired | $8'75 Adc!itlonal
22 27 Fee Required
City & Stale City & State 6. Election Campalgn Sinancing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 gi El Personal Propertty Tax due June 3C. [T ves i:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CARDOSO, NEAL M JR. 81| Name
50557THST S 82| Street Address (P.O. Box Number is Not Acceptable) i
TAMPA FL 32619
83
84| City 85| Zip Code
FL || _

11. Pursuant to the prowisions of Sections 6070502 and 607.1508, Florida Stalutes, the abova-namad carporation submits this staternent for the purpose of

changing is registeféd

office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hersby accept the appainiment as registered
agent. | am familiar with, and accept the chligations of, Section 807.0505, Florida Statutes,

SIGNATURE

Signatura. typed of printad name of regislered agent and titla if applizakle, (NOTE: Registarad Agent signature required when reinstating) DATE j
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD LI DELETE 1ATIME O change [ Addition
MAME CARDOSG, NEAL M JR. 12 NAME
sraeey aooness | GO 505 S7TH 8T S 1.3 STREET ADDRESS
BITY-ST-2P TAMPA FL 33619 14 GITY-ST-ZP
TLE T DELETE 21 TLE [T Change % Addition
NAME 22 NAME
SYREET ADORESS 23 STREET ADDRESS
CITY - ST- 2IP 2,4 CITY- ST-1P
TITiE [F DELETE 31 TLE [T Change ] Addition
NAME 32 HAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-SI- 2P 3.4, GITY-57- 2P
THLE [T DELETE 43 TITLE [ I Change [T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2P
TILE I DELETE 51TNE LI Change _ [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BTy - 57~ 2P 5.4 CITY-ST-2IP o N
TITLE - [T DELETE 6.1 TIILE [T Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP

14_ | hereby certify that the information supplied with this filing does not qualily {or the exy
indicated on this annual repont or supplemental annual report is true and accurate an
otficer or director of the corporation of the receiver or trustee empowered 10 execiite

motion stated in Section 119.07{31N, Florida Statutes. | furher certily that the information
| that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachrment with an address.

cICNMATHRE: 2 /MM‘@@

mﬁgsplﬂ!?a‘ w7 P,-[n(o 7

2 Jap

CR2E034 (10/97)



