FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nz, | -
DOCUMENT # P94000017279 (8)

1. Corporation Name

FOODSERVICE MANAGEMENT GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORAT!ONS

WA AR

7F’rinc¢pa| Place of Business Mailing Address
1800 SW 3IRD STREET 1800 SW 3RD STREET
STE. 103 STE. 103
POMPANQ BEACH FL 33039 POMPANO BEACH FL 33069 _
us us 3. Date Incorporated or Qualified 3a. Dato of Last Report
03/31/1995
2. Principal Place of Business o, 2a. Mafling Address 4. FEI Number Applied For
2] @lO00/ AU} R 7 % PO ROX 2¥%/75 650471697 ™ [Nt Applicable
 Slite. At #, elc. Suite, Apt. #, Btc. . i $8.75 Additional
gz-l ;1 6. Cerlificate of Status Desired O Fos Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
B M SAM /‘ 2] b AviC F‘ Trust Fund Gentribution o Added to Fees
Fd') | Country Zip ¥ Country 8. This comporation has labilty for intangible tax under s 199.032,
20| 3305 L 25 2] 33 33 ? 30] Florida Statutes B ves [ONo
9. Name and Addrass of Current Reglstered Agent 10. Nare and Address of New Reglstered Agent
81| Name
GOODKIND, BRIAN K 83| Sireat Aodress PO, Box Number is Nol AGCeplanie]
2601 SOUTH BAYSHORE DRIVE
STE. 1600 83
MIAMI FL 33133 84| City ssl Zip Coda
FL

11, Pursuant 10 the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registerad office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. k am

familfar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SGNATURE __ . . . . -
Signature, lyped or prnted nare ol registered ayent and titie it anricable [NOTE : Rogislersd Agent s.gnature raq:ired whan renstaling DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE PD ] DELETE 1 1TIRE B Crange L] Adaition IR“,
KAME TRIMBLE, CRAIG 1.2 NAME g
STHEET ADDRESS 1800 SW 3RD STREET 13STRETADORESS | YOO A W & ? Ave @
BiTY S 7P POMPANO BEACH FL 14CTY-ST-ZF Nennl Fb 39eS r4 o
TINE STD [] DELETE 2 1TLE M BR Change [ Addition  {©
NAME BENNETT, JAMES P 72 NAME
STREET AORESS 1800 SW 3RD STREET 2ASTRETADAESS | W} # BP0 7 RS A W 7 AU e

| cry. 512 3 POMPANO BEACH FL 24CITY-§1-21P N/ re2,
mie T DELERE 5 1TLE v [ Change  [] Addition
KAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY- SL- 2P 34CITY-5T-2P
1TLE [] DELETE 41 TILE [] Change ] Addition
NAM( 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITy-§1-2P 44 CITY-ST-21P
TIILE [CJ DELETE 5 4 TITE [ Chane  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

| CY-si-zp 5.4 CATY-ST- 2P
10LE [ DELETE 6.1 TITLE [} Change [ Addition
NAME 62 NAME
STREE ADDRESS (7 63 STWSS ﬁ
Y- 51-21P m s4Cf 2P
14. | do hereby certify that the inf¢rmation supp ™

true and accurate afid ¢ y signature shall have the sama legal effect as it made under

cerlify that the informaticn inflicated on th
d 10 exsecute this r s required by Chapler 607, Florida Statutes; and that my name

oath; that | am an oficer or flirector ofthe b4
appears in Block 12 or Blod

SIGNATURE: ______ ,
SIGNATURE AND TYPED OR PRINTED HA
P - L oa .

afly furtmehedkert] gfos not quatity for :F’exem ion stated in Section 119.07{3)(k), Florida Statutes. | further

%’/ﬂzéé__ _Bos)éa3-6627

Daytme Prone #

OF SIGNING OFFICER OR DIRECTOR
P



