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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ey 1
CORPORATION 1%
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #  P93000067588 (2)

1. Corporation Name

FJORD FOOD SERVICE, INC.

Principal Place of Business Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State
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25] 20] 30]

HEE

. 1910 Nw 18TH 8T 1810 NW 18TH §T
POMPANO BEAGH FL 33069 POMPAND BEACH FL 33069
DO NOT WRITE [N THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FE1 Number Applied For
m 26] 6850438610 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. iti
P L, S nE 6. Certificale of Status Desired O $8.75 Additionl
m 27] Fee Requlred
City & State | Cny& State 6. Election Campaign Financing $5.00 may Bo
. 28] _________ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30, D Yes D Ne

10

. Name and Addrass of New Reglsterod Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
HANSEN, MARYD 81| Namo
5522 NW 55 TERRACE 82
COCONUT CREEK FL 33073 =
84| City

Zip Code

Fgas

e bt

agent. | am familiar with, and acceopl the obligalions ol, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions B07.0507 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Stgnature Iy[;;:rm printed name r;r_r(;n];h'-md a:ri}.n\ and title n;:plnnhm—-

(NOTE Regsterad Agent signature required when rainslating)

DATE

~

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 @
TITLE D CTheETE 11T CT Change™ L1 Addition |2
NAME HANSEN, MARY D 1.2 NAME g
STREET ADDRESS 8522 NW 55 TERRACE 1.3 STREET ADDRESS &
CITY-5T-2P COCONUT CREEK FL 14 CITY-5T- 21 &
TALE [ bELETE 21 T01LE [JChange [T Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-29 2. 4GITY-S1-21P
TME [J CELETE 31TILE "L Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 §TRECT ADDRESS
CITe-81-210 34.CI1Y-51-2IP
TILE I DELETE 41TITLE LT Change (] Addition
NAME ‘ 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P 4.4 CITY-§T- 2P
TITLE [ biLene 5.1 TITLE [Jchange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-21P 5.4 CATY-ST- 2iF
TE [T DELETE 81 TTLE T Change L] Addiiion
NAME 6.2 NAME

| stREET ADDRESS 6.3 STREET ADDRESS
(CITY-ST-71P 6.4 CITY-ST-2Ip

Block 12 or Block 13 it cha?ed, or on an altachment with an address.
P

) n +/

14. | hereby certify that the information supplied with this fiing doos not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual reporl ar supplenental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or director of the corporalion or the recoiver or trustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

o A m D W‘., o /.) Z

/ e e A



