.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ - PROFIT
T LORBORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000065401 (0)

1. Corporation Name

ALL FOODS SERVICES, INC.

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

A

Principal Place of Business Mailing Address
C/O CHRISTOPHER J BROGKMAN 120 INTERSTATE N. PKWY.. E.
2 5 ORANGE AVE SUITE 112
ORLANDO FL 32601 GELANTA GA 30339 3. Dats Incorporated or Qualified | 3a. Date of Last Report
09/17/1993 08/09/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 593201626 Not Apgiicable
Suite, Apt. #, elc. Sulte, Apt. #, etc. 5. Gertificate of Status Desred 0 $8.75 Additional
El ;] Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
’2—3J 2_5] Trust Fund Contribution O Added fo Fees
Zip Couniry Zip Country 8. This corparation has liabllity for intangible tax under § 199,032,
E. a m ‘a Ftorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BROCKMAN, CHRISTOPHER J 82| Stredt Adcress [P0, Box Numoor 15 Not Accepiabla)
2 5 ORANGE AVE 55
ORLANDO FL 32801
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section B607.0505, Florida Statutes.

SIGNATURE | o . -

Sigra’ e, typad of printéd ame of regsterce ager! 340 1is A apicates ' INGTE Flegistared Agent signaline redured when rainstatngi DaATE &
12. CFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D XDELEIE L1 D O Change 'KAddnion -
HAME SERFATI, DANIEL 12 NAME POLLOCK JOHN 3
STREET ADDRESS 5 RUE D' ORLEANS 13stRertanoness | 3900 CALIBRE BEND LANE #709 i
CITy-61. 2P 92200 NEVILLY SUR SEINE FRAN 140IY-81- 1 WINTER PARK, FLORIDA 32792 &
TiLE D [] DELETE 2 1TILE [ Change [ Acditon | O
NAME GASPART, RAYMOND G 2.2 NAME
SIKEET ADDRESS 120 INTERSTATE N PARKWAY EAST #112 23 STREET ADDRESS
| crv-st-ar | ATLANTA GA 30339-2103 24CITY-ST- 2P
TILE [] DELETE 31TLE [J Change [} Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CIrY-Si- 2P 340ITY-51-2IP
THLE [ DELETE 4.1 TMTE [] Change  {T] Addition
RANE 42 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE ] DELETE 5 1 TITLE I Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-ST-21P 54 CITY-ST-2p
TIme [ DELETE 6.1 TITLE [ Change  [] Addilion
NAME £ 2 KAME
SIREET ADDRESS £.3 STREET ADDRESS
| cilv-gr-2p 84 CITY-57-2IP

14. | do hereby certify that the information supglied with this filing is valuniarily furished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicat, n this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under
oath; thal { am an officer or direc  the cofjorationypr the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 1 r on anHttachment with an address.

SIGNATURE: _ GRS RART QRL%WA ’!}{?Jlmy(%ﬁ 95z ease

n

" SIGNATURE AYID TxgEfferm PRINJED NAME GF SIGNING OFFICER GFf DIRECTOR ST Pheng




