5]

FILE NOW: FILING EEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT (g Secretary of State

1998 a ‘,y DIVISION OF CORPORATIONS

Y

DOCUMENT # P93000080650 (3)

1. Corporation Name

WILD BOAR FOOD SERVICE INC.

TR AR

HEE

Princlpal Place of Business Mailing Address
1049 HARBOR LAKE DR PO BOX 1584
SAFETY HARBOR FL 34635 OLDSMAR FL 34677
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apphed For
26 . 59-3213288 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, efc. %
Ap —] P 5. $ertificate of Status Desired [ $8.75 additonal
27 Fee Requirad
City & Stale City & State &. Election Campaign Financing $5.00 May Be
23' —m Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the cyrent year Intangible
-?.?J a m Personal Property Tax due June 30. ﬁ Yes D No
§. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
EVERS, BRADLEY L e Toeph H. [~ 1)ERZS
10743 DRUMMOND RD 82| Street Address (P.C, Box Numbéiijzt’ﬁ\%sptable)
TAMPA FL 33615 - At/ ; L7 == K
8 .
_ AT .
| T2l i p T

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragidtérad
office or registergd agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | he:sbi?pi the appaoiniment as registered
/

agent. | apf fandliar withy and Wthe obligations of, Section 607.0508, Florida Statutes. Qi/ 43/

SIGNATU A e
G of printod Rame Of rogisterad pgont and tile f appricatie (NOTE: Ragisterad Agent signalura required when rainstating) IoaTe
12, 7 5 M QFFICERS AND DIRFCTORS O I 13, ADDITIONS/CHANGES TO OFFICERS AND%RECTOH{I};&
TITLE DELETE 1ATILE oD Change dedilion
NAE EVERS, BRADLEY L 12 NAME T o sePA /4 ET/Z:Z;EO/
smeeraporess | 10743 DRUMMOND RD 13 STREET ADDRISS | *, P /2 Charcey
OITY-§T- 28 TAMPA FL 14CiTY-ST- 2P M Ay 7% /\ 1S ?( A e E‘\/_?)
TLE T oFeTe 21TMLE ¥ Tlchange L] Addition
RAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
| CiTy-1-21p 2 40ITY-SI- 2P
THE T DELETE | 31IMLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-ST-21P - 34.CITY-ST- 7P
TLE [T CELETE 4TTILE T T Change  [J Additior
NAME 42 NAME
STREEY ADDRESS 4.3 STREFT ADDRESS
Y- 5T-2P 440ITY-§1-2P
TITLE ] oELeTe 51TMLE T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CiTY-ST-29 54 CITY-5T- 2P
THLE [T DELETE A TITLE TJ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oiv-sT-20 | 64 CITY-ST-2P

14, I hereby certify thal the information supplied wilh 1his filing does not qualify for the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
Indicated on this annuat report or supplemental annual repor s true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of lhc%?/anon or the receiver or trusles cmipoworad 1o grecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 e ad, or onyan atlachment with an addres - 5
D =y S N B O S B R « PP SIS

IR AT usl:.»-K

s ) FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dam

CR2E034 (10/97)



