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

PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997
| DOCUMENT # P94000000005 (6)

. Corporation Mamc

RESTAURANT AND INSTITUTIONAL SERVICES, INC.

s Mailing Address H“H"' “I Iml IlI“II"I Il“l |I|||“l|| |Im “N |I|“ ||||‘ I“l ‘“l

Principal face > of Business

Sandra B. Mortham

Secretayof St Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Apl‘ 1 8 1 997 8 O O am

6250 42ND ST N 6250 42ND ST. N
H4é #Hé
PINEALLAS PARK FL 34665 PINELLAS PARK FL 337816047
us us 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
o 1212111983 (06/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 26] B  59-322/920 Net Applicable
Suile Apt. #. oto Suite, Apl. #, efo. i
e AR e e ApL R 6. Cortficate of Status Dosiod ~ []  90+7 Addiional
22 L ] ;;I Fee Required
_ City & State | Ciy 8 State 8. Elaction Campaign Finanaing $5.00 May Be
[23L - 28] Trust Fund Contribaltion O Added to Fees
" . Counlry _ip Country 8. This corporation has liabikity for intangible tax under 5. 199.032,
zal 3 5'7? ( 25 29| [30] Florida Statutes Cves [ No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of Naw Registered Agent
HOPP. EANNE 81| Name
4327 15TH WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
83
84| City FL 85| Zip Code

11, Pursuan to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the abave-narmed corporalion submits this statement tor the purpose of changing its registered
office o registered agont, or both, in the State af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am ammm with, and acggpl lh;?hgabons af, Section 607 0605, Florida Statutes.

(Keapunsn) : A-Q-G7

SIGNATURE 1 Tl &
SV Typied 2w prictegihare: U flg‘;hmd fgell and tite o if Bipicatle (NOTE: Registered Agent signature reguired when reirstating) DATE
12 OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T DELErE 11TTE [ Change [ acdition
NAME HOPP, SCOTT 1.2 NAME
sirerr aconess | 1118 85TH AVE N 1.3 STAEFT ADDRESS
ervsree | ST PETERSBURG FL 14 CTY-8T-2P
e (D T betete 211 Treaswrer— R Crange L] Addiion
HAME HOPP, DEANNE 22 NANE
swern sooniss - 1118 35TH AVE N 23 STREET ADDRESS
-z | ST PETERSBURG FL 33704 2 40Ty 55- 2P
e 18 T DELETE LNTIMLE [J Ghange LJ Addition
BAME HISE, TRAVIS 32HAME
state1 anoiess | 881 LA PLAZA AVE § 33 STREET ADDRESS
| amsize | ST PETERSBURG FL 34,C1Y-51-2P
i VP ] DELETE 41 TMLE [thange L1 Addition
HAME PATTON, MICHAEL T 4.2 NAME
st anoriss | 1518 CLEMENT RD #12 4.3 STREET ADDRESS
oresiae | WTZ L AACITY - §1- 2P
T - T oELETE SATILE [ Change 1T Asdition
HAMF 5.2 NAME
STHEL | ADORESS 5.3 STREET ADDRESS
C H, ‘SI EIP I . 54 CITY-ST-21P
i [ DELETE B TILE ] Change L] Addilion
NARAE 6.2 NAME
SIKEF | ATDRE 55 6.3 STREET ADDRESS
LOy-51-21F G4 CITY-ST- 2P

14,7 do hereby certily 1hat ihe information supplied with this tiling does not qualify for the exemption gtated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

r trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
ent with an address.

GNINB OFFIGEHER igﬁ#%pﬂ q-ql;f 7 8‘.3'%§F’—5§7& 5

L am an officer or direclor of the corparatpn or the gver o
appears in Bock 12 or Block 13 1 ch, cl

SIGNATURE:

intormation indicated on this annaal reporl ar supplemental annual report s true and accurale and thal my signature shall have the same legal effect as if made under cath; that

CR2E034 (9/96)



