FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P93000069104 (6)

FOODSTAFF OF ORLANDO, INC.

Piincipal Place ol Businass Mailing Address

FILED
Mar 17 1998 8:00am
Secretary of State

OO

6900 §. ORANGE BLOSSOM TRAL P.0O. BOX 20009
SUITE 306 CHARLESTON SC 20413
ORLANDO FL 32009 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/29/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 59-3204220 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
e ap uie. Apl. . ete 5. Certificate of Status Desired ] $8.75 Additonal
E E] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EJ ;l ;l Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstersd Agent
MASON, TIFFANY B1| Name
6900 SOUTH 0B.T. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 308
DRLANDO FL 32809 83
84| City FL 85| Zip Cede
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered

office or regisiered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ion 607 .0506, Florida Statutes.

agent. { am tamiliar with, and 1 the obligations of
SIGNATURE e ﬁc&ﬁ

KVl I

Signalure, typed of printed namo of regiqu;p‘ag?m 'and tlle if applcable

{NOTE . Registered Aganl signature required whon reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TILE P [ DELETE 19 TILE [ Change L Addiion | 2
HAME BOLEN, BAILEY 1.2 NAME §
sweeraporess | 6900 S0 0.B.T. SUITE 306 13 STREEF ADDRESS b
¢iTy-ST-2P ORLANDO FL 32809 14 CAY-§T-2P &
TILE [J DELETE 29 THLE [ change L] Addition |©
NAME 22 NAME

STREET ADDRESS 23 STREET AODRESS

CITY-5T-2P 2 4CITY-ST-7P

TITte T DELETE 31THLE [JChange [T Addition
NAME 2 NAME

STREET ADDRESS 33 STREET ADDRESS

Cv-$T-2P 34, CITY-5T-2IP

TILE ] DELETE 41TLE ~ [Tchange ] Addilion
NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2P 440IY-8T- 1P

TILE [T oELETe 51TITLE [T change [ Addition
NAME 5.2 HAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-§T- 2P 54 CITY-51- 7P

TIME ] DRETE 6.1 TMLE T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST1-2IP 6.4 CITY-ST-2P

14. | heraby certi

indicated on this annual repor! of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direcior of the corparation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with dress.

=

ey - " i

thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

-— ™ e o L e e o N



