 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000017279 (8)

Corporation Nanie

FOODSERVICE MANAGEMENT GROUP. INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
21001 NW 27TH AVE PO BOX 202185
BTE. 103 BFE-408
MIAMI FL 33036 DAVIE FL 33320-2195
us us : 3. Dale Incorporaled or Qualified | 38. Date of Last Report
‘ 03/04/1994 05/01/1996
2, Principa! Place of Business 28, Mailing Address 4. FE! Number Applied For
ol 28] 650471697 , Not Applicable
Suite, Apt #, glc Suita. Apl. 4, elc. ’ i
., St APLA. e ute- Apt 4. el . 5. Cerfficate of Status Desired l $3.75 Addtional
22 ?ﬂ Foe Required
| Cny & State Ciy & State ' | 8. Ewection Campaign Financing $5.00 May 8o
31]._.__,,,. —— ;81 Trust Fund Contibuion 0 Added 1o Foes
2ip | Country Zipy Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 o 25 [20] [30] Florida Statutes Bves o
i ) 9. Name and Addrass of Currenl Reglstered Agent 10. Name and Addross of New Reglstered Agent
GOODKIND, BRIAN K 81| Name ‘ O
2601 SOUTH BAYSHORE DRIVE 83] Street Addross (PO Box Number 15 Not Acceptabla)
STE. 1600 ‘
MIAMI FL 33133 83 ‘
4] Chy FL 85] Zip Code

|97, Pursuar 1 the pravisions af Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statemsnt for the purpose of ghanging its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by tha corporation’s board of direclors. | hereby accept the appoiniment as regislered
agoent. Lar familiar with, and accept the cbiigations of, Section §07.0505, Florida Statutes.

SIGNATURE

 siguatn Tygid O Fntad A of regstoed sgoent ana fite 1t apphcable NGTE: Regisiered Agant signakure required when reinstaling) DATE
12. OFFICERS AND [BRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T cELETE 11TILE [T Change  [] Addition
NAME TRIMBLE, CRAIG 12 NAME
streer apoess | 29001 NW 27TH AVE 1.3 STREET AODRESS
ST IP MIAMI FL 14 CIY-S1-21P
e ]8I ) [T oreTE ZATILE [Jcrange L] Adaition
HAME BENNETT, JAMES P 22 NAME
sueenanoness | 21001 NW 27TH AVENUE 23 STREEY ADDRESS
Gy -$)- 7 MIAMI FL 2 ATIY-ST-2F
e B [T o6 31 TLE I Grange [T Addition
AN 3.2 NAME
SIREET ALORESS 33 SYREET ADDAESS
Y-S 71 B 34.CITY-ST- 21
TiTLF T oECETE 4170LE ‘T Change ] Addition
HAME 4LINAME
STREE] ADURESS 43 SIREET ADDRESS
GITY-51. 21 44 CITY-5T-2IP
Cwe 7T [T DErE 51 1ME T Change L] Addifion
HAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
Y- 51 21F N , 5.4 CITY-§T- 2P
?Hif—.--“m’_— e l E] DELETE 6.1 TITLE D Change D Addition
NAME 6.2 HAME
STREFT ADLAE S5 5.3 STREET ADDRESS /)
[ city-s1-e 64 CITY-5T-2P
734, 1 ces hareh

hal the indormation supphcd with this, hyloes not qualifyfor the examption ated Bection 119.07(3)()), Florida Statutes. | further cerbly that the
nfarmation ingdicated on this annua s(l or eupplemefital anywal report is tgfe and accurale & y signature shall have the same lagat affect as if made under cath; that
Lam an officer or dirgetor ol the cgliporatioy or the recesgr offirusige emppyferad to execute thy re i as required by Chapter 607, Florida Statutas; and that my name

appears in Biock 12 or Block 13 F changed it dress.
SIGNATURE: A T e LLGAS bl -6l 77
SIGWATURE AND TYPED OR PRINTEDR NAMEYOF SIONING OFFICER OR DIRECTOR Da¥ime Phone #

02T

i FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CR2E034 (9/96)



