FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT i FLORIDA DEPAR?MERT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secrctary of State

DIVISION OF CORPORATIONS

DOCUMENT #

{. Corporation Name

P93000080650 (3)

FILED
May 02 1997 8:00am
Secretary of State

WILD BOAR FOOD SERVICE INC.
Principal Place of Businoss " Mailing Addross l ’m’m "l m" ”m"m "m "m Ilm llm "m mn IU” II" I"l
1049 HARBOR LAKE DA PO BOX 1584
SgFETY HARBOR FL 4695 OLDSMAR FL 348770028
U us
3. Dale incorporaied or Qualified 3a. Date of Last Reporl
_____ - 11/16/1993 04/12/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 e} o 593213288 Nat Applicadlo
Sulte, Apt. #, elc. Suite, Apl. #, etc. i
—-l P —_ Hie. Ap e 5. Cerlilicate of Status Desired D $8'75 Agdtional
22 _ e ) Fae Required
City & State }* City & Stale 6. Election Campaign Financing $5.00 may Bo
EI Q‘J Trust Fund Contribution Added 1o Fees
Zip Country L Zip | Counlry 8. This corporation has fiability for intangible tax untier s. 199.032,
m 25 2;| ~ 30] Florida Slatules OYes [io
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
EVERS, BRADLEY L 81} Naro
10743 WMMOND RD B2| Siroct Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
83
84| City FL |85T Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, thé above named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Flarida. Such change was authorired by the corporation’s board of directors. | hereby accepl the appointment as registered

agentl. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules,
SIGNATURE S e
Signature, typad or printod nsnie of oy stered agent &nd tile if apphaable (NOTL Hcgislfmd Agent signature required whien rinstaling) OATE
12. OFFICERS AND DIRECTORS 1#. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P [T vrLcie 11I0LE [ Change  [Z] Addiion | &
NAME EVERS, BRADLEY L 12 NAME 3
streevaooness | 10743 DRUMMOND RD 1.3 STRIT AODRESS &
emv-st-ze | TAMPA FL 1451Y-5T- 2F a
TILE TT oECETE 21 TILE [T Change [_] Addition | O
NAME 7 2 NAME
STREET ADDRESS 23 STREFT ADGRESS
CITY - §1- 2P 2 4CNY-81-70
TITE [ petee 2 TLE [T Change L] Addition
NAME 32 NAME
STAEET ADDRESS 1.3 STHEET ADDRCSS
Ciry - ST-0F __Qacimy-si-ap
TTLE (] DELFTE 41TILE [Tchange  [J Addition
NAME 4 7 HAME
. STREET ADDRESS 435IREET ADDRESS
CiTY-51- 3P 44FY-51-2P
TITLE [J DECETE 5.1 RIMLE [JChange L] Addilion |
HAME 52 NAME
STREET ADDRESS 53 BTHEFT ADDRESS
E:]_cny-sr-p S4pTY-S1-20
TITLE T DeLeTe 61TIMLE [CJ changs ] Addition
.} NAME 5.2 HAME
E| STREETADDRESS 63 5TREET ADDRISS
4 ] Cny.ST-2i0 G40Y-8T-7F
{1 14, 1 0o hersby certify that the information supphed with this filing does nol qualify for tha exemnption stated in Section 119.07(3){i), Florida Stalules. | further certify that the

! appoars

SIGNATURE:

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signaiure shall have the same legal eflect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustec empaowered 1o excoute this report as required by Chapler 807, Fiarida Statutes; and that my name

Keah EULRS %/025/77 SIBTGT7FTZS

3if ch, or on an altachment with an addrass,

‘b ™

in Blog




