FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 13T 1S

PROFIT 0
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
LIISION OF COFI'POR{\TIC}IS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P94000028670 (5)

AUTOMATIC GOURMET VENDING, INC.

Principal Placo of Business ﬁ;nimg Addrass

123150 62ND ST, N. 12315-D 62ND ST.. N.
usLAﬂGO FL 34647 LARGO FL 34647
us

0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/12/1994

office or regisiered agent. or bath in the St
agent | am familiar wil

SISNATURE

copt the obhigatons ol, Secbon 607.0505, Florida S

2. Principal Piace of Business ) :2; Mailing Address 4, FEI Number Applied For
2] I S | 593235002 Not Applicabie
Suite. ApL. #, otc Suitr, Apt R, elc. $8.75 Additional
- i 1 H -
o zl—l 5. Certificate of Status Desired (] Fee Required
City & Stalo Gy 8 State 6. Election Campalgn Financing $5.00 may Bo
23] ) Trust Fund Contribution Added 1o Fees
Zip | Gountry 7ip Country 8. This corporalion owes or has paid the current year Intangible
24 25| =] B [30] Persona Property Tax due Juno 30. [ 1Yes [I#o
9. Name and Address of__gqr[enl F:pgl_sle[gg 599;\!_ 19, Name and Address of New Registered Agent
LAGEMANN, JAMES E 81| Name '
12315-0 62ND ST, N 82| Street Address (P.O. Box Number is Not Aceeplable)
LARGO FL 34647
83
84| cy FL 85] Zip Code
11. Pursuant 1o the provisions of Sechons 607.0502 and 607 1508, Fiorida Slalutas, the ebove-named corporation submits this statement for the purpose of changing fts registered

»of Flonida. Such change was authorized by the corporation’s board of direciors, | hareby accept the appointment as registered

atutes,

YA a7

r allachment with an address

Biock 12 or Block 13 if changod. or o

SIGNATURE:

Slonatin, lypad on proctent nate o begpiered mcel ang BEc b agphatie  (HOTE Registlied AQent signatura raquired when reinsialing]
12. OFF1CE RS AND DIRECTORS 1§ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D T Ohowere ] O [ change ] Addition
NAME LAGEMANN, JAMES E 1 Jame
sreevaporess | 12315-D 62ND STREET NORTH 1 [ TREET ADDRESS
CITY-S1- 2P LARGO FL 1Y -ST-2P
TE D B N B I3 TS ITLE [T change L] Agdition
NAME SOLOMON, MITCHELL A AME '
smeet aooress | 12315-D 82ND STREET NORTH TREET ADDRESS
CiTY- S1- 21F LARGO FL oIy -51- 71P
TLE - [ ot e [Jchangs LT Addition
NAME 3
STREET ADDAESS 3 TREET ADDRESS
CITY-ST-2P L o sjRcy-s1-1p
TiLE O oecere JBme [ Change L] Addtion
RAME 4. uame
STREET ADORESS 4.3 TREET ADDRESS
CATY-$1-2IP _ 44CITY-5T- 2P
ILE [T peLETE 51TITLE L Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CiTY - §1- 2P o 54 CITY-5T- 70
e [J peckre 61 TITLE [Jthange L Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
evesi-2p | o 54 CIY-51-2P
14. | hereby certify that the information supphed with this lling <does nat gualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report of sipplemental annual reporl s ttue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of 1o carporation o tho recoivet oF ruslen empowered to execulte this report as required by Chapter 607, Florida Starutes; and that my nama appears in

Ak TIRE AND TVPED QR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Davtimo Prnono #

CR2E034 (10/97)



