FILE NOW: FILING FE

i

PROFIT
CORPORATION
ANNUAL REPORT

1996

it

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sceretary of Stale

DIVISION G CORPORATIONS

DOCUMENT # P94000031

1. Corporation Name

BVl FOODSERVICE, INC.

431 (7)

Principal Place of Business Maiing Address

13129 CIMARRON CIRGLE NORTH

LARGO FL 34644 L

"\$t20CIGARRON CIRGLE NORTH
ARGO-F-S4898

2. Principal Place of Businass

21] 1939 Osceola Pkwy.

2a. Mailing Address

7_{51 1304 North Bay Street

. Suite, Apt. #, atc. Suite, Apt. #Télc:..f
22|

27]

City & State Cily & State

El Kissimmee, FL El Kissimmee, FL
| e Country I -
22] 34741 25 28] 34744 30]

9. Name and Address of Current Registerod Agent

GEORGE L. HAVES Ill SERVICES, INC.
696 1ST AVENUE NORTH

SUITE 303

ST. PETERSBURG FL 33701

O AC RN A

3. Dafe I|Lcorindrﬁleiti'bi"(:)'u_a_hf_@_d"- 3a. Date of Last Report
| 04/2611994 03/02/1995
4. FET Nunbar B Appled For
| 593240978 | Net Appicatie|
5. Gertihcate of Status Desired | $8'75 Ad(:!iiiona%
i o . Fee Required
6. Flecton Campiegn Fisancing 0l ssoo May Be

Trust Fundg Contribwation Added to Fees

8. This corparation has liabilty for intangible: tax under s 189.032,
Fiorida Statutes P ves [CINo

10. Name and Address of New Registered Agent

83

gl

oty

Strect Address [P.O. Box Numbar 16 Not Accepstable)

FL lssl 7ip Codle

familiar with, and accept the abligations of, Section 607.0505, Florida Statules.
SIGNATURE

719, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above nared CB'DOraIioH subrmils this statemer
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | heret

for the purpose of clianging ils registered ofice
wy accept the appointment as registered agant. | am

SN Ure, type of printed Ramne 6F regstaren agent and L I gt CINOTE Flegrntered A signa 10 o et wh i red it DATE

12, OFFICERS AND DIRECTORS 13,  ADDNIONS/CHANGES 10 OF § 1GF 1S AND DIRE CTORS IN 12
TILE PD [ DELFTE 11 TR KX Change [ Addition
NAME YOUNESS, DANIEL W 12 NAME YOUNESS, DANIEL W.

seetaooress | 13128 CIMARRON CIRCLE NORTH 13 STHEE ASDRESS 13000 PARK BLVD.

Y- 5121 LARGO FL 34544 - o ven-se | SEMINQOLE, .FL 34646 o

1TLE STD ] DELETE FRRIG ®R Change 7] Adidion
N&ME YOUNESS, ANGEUNE 2.2 NAME YOUNESS . ANGELINE

SIREET ADDRESS :i;{%gocé?_‘h:{g?rq CIRCLE NORTH 23 STAEF ADDRT 55 13000 PARK BLVD.

1Y-SI-7P 4 817 s N

?meS : - ) Ooeete i_:%‘\??s' "o SEMINOLE,-FL-34646 — T[Ochange [ Adgition
HAME F20AME

STREET ADDRESS 33 STRECT ADORESS

Giy-sT-2IP 34C0Y-ST-2F . ) o _
TILE [J DELETE 4.1TILF [J Changs [} Addition
NAME 42 N

STREE? ADORESS A3 STKEET ADDRESS

CITY-51- 21 L4CV-ST-2P - _

TILE [ DELEIE 5 T THLF [ Cnangz [ Additien
NAME 52 NAME

STRELT AJDRESS 53 SIREE] AIDRESS

CITY-S1-719 B 54CTY-51-20 o o B

TITLE 1 DELETE 61 TILE {7 Change  [] Addition
NAME 62 NAM:

STALET ADDRESS 63 STREE] ADURESS

CITY-5T-71P G4CIY-S1-2P

certify that the information indicated on thi
oath; that | am an afficer or director of t
appears in Block 12 or Block 13 i

SIGNATURE: ‘/ ,

annua: rapor or supplemental an
corparation ar the recaiv

\address

14, 1 do hereby certify that the information supplied with this filng 15 voluntarly Turnished and does ol quatly for the exemption slated in Sectan 119,071, Flonaa Statoles 1 farher
reporl is true and accorate and that my signature shzll have the same legal effect as if made under
¢ empowerad 10 execute this report as required by

hapter 607, floricla Statutes; and thal my name

3 2.7 6 e
v

tl;_‘;'rllk Prvs K

CR2EQ34 (12/95)




