FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT .
CORPGAATION o o S Jun 06 1997 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

GULF COAST FOODSERVICES, INC.

0T

Principal Place of Business Mailing Address

8402 LEMON RD 8402 LEMON RD
PORT AICHEY FL 34667 P(s)RT RICHEY FL 346886936
us U
3. Date Incorporated or Qualified | 9a. Date of Last Reporl
10/27/1983 03/01/1996
2. Principal Place of Business 2a, Mailing Addroess 4. FEI Number Apptiad For
[21] 26] 59-3212068 Not Apphicablo
Sulte, Apt. #, etc. Suite, Apl. #, ¢lo. iti
F P 6. Cerlificate of Stalus Desired J $8.78 addiional
22 ;| Fee Required
‘ City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Feas
; : Zip Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
K ;‘ ;;] 29] ;El Florida Statutes [Oves [no
T p, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
£ AVOHEN, MALVIN 81| Name
i’ 5545 NW 35 AVE f‘s 82| Streel Address (P.O. Box Number is Not Acceptable}
. SUITE 1100
FT LAUDERDALE FL 33309 63
84| iy FL astep Cods

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1ha above-namod corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directars. | hereby accept the appeiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

i | SIGNATURE ] -
- Eignatwre, typed or prnind name of rogisieed agent and 1 # apphcabia (NOTE Ragierad Agent signatne requred when ronstanng’ bate
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
- TLE SO 7 DELETE 1110MLE [Jchange 7 Adaition
S] wane MINKIN, GUSTAVE 1.2 NAME
" | streeraporess | 5545 NW 35 AVE 1.3 STREET ADDRESS
¢ |om-sr-ze | FT LAUDERDALE FL LAY ST.7P
3| e TD T DELETE 2t ML T Tchange [ Adddtion
NAME AVCHEN, MALVIN 27 NAME
streer aporess | 5545 NW 35 AVE 23 STREET ADDRESS
an-st-oe | FT LAUDERDALE FL 2 4 CITY-ST- 2P
TILE [ [ DELETE 3ITINE [CJchange L1 Addition
NAME ZALKA, SAUL 32 NAME
staeet appeess | 5545 NW 35 AVE 33 STRLET ADDRESS
arv-sr-20 | FT LAUDERDALE FL 34 CITY- 5120
e Jonee FEROIT: [Tchange [T Addition
HAME 4,2 NAME
. | swReer aDDRESS 43 STREET ADORESS
i | omy-st-ze 44 CITY-51- 2
o e [JDeLeTe 51T0LE [JCrange  [J Addition
1 e 52 NAME
| swheer apRess 5.3 STREET ADDRESS
1 omy-st-0 5.4 CITY-57.2IF
. TmE [T oFLeTe 61TTLE [ change ] Addilion
] e 6.2 NAME
£ | STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 7P 6.4 CITY - 512

ﬂlh

14, | do hereby certify thal the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(i), Plarida Statutes. | further certify that the
information indicalec on fhis annual report or supplemental annual report is {rue and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or directar of the corporation or the receiver or trustec empowcered to exocute this report as required by Chapler 607, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

ClIAMATI IDE: — 7~ 3 .C-F\\\MI-\ MBS 1IN PavisdanN K/:; fa~ /Qﬁ'A\m333'ﬂ

CR2E034 (9/96)



