FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 08 1998 8:00am
Secretary of State

DOCUMENT # P94000031431 (7)

BVl. FOODSERVICE, INC.

ARV

Principal Place of Business Mailing Address

1938 OSCEOLA PKWY 1304 NORTH BAY STREET
KISSIMUEE FL 4741 KISSIMMEE FL 34744
Us Us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
rm ?6] 59-3240978 Not Applicabls
Suite, t. #, efc. Suite, Apt. #, etc.
r_l e e o &. Cortificate of Status Desired O $I.l.75 Additional
22 ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l ;[ Trust Fund Contribution Added tc Feas
Zp Country Zip Country 8. This corporation owas or has paid the current year Intangible
’;I ’;l ;ﬂ ;l Parsonal Property Tax dus June 30, Yes [INo
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglstered Agent
GEORGE L. HAYES W SERVICES, INC. 81| Name
600 'ST AVENl!E NORTH 82| Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 303
§T. PETERSBURG FL 33701 83
84| Ciy FL ]ssl Zip Code

agent. | am famikiar

th, and accept the ohligations of. Section 607.0505, Florida Statutes.

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signaturs, typed o pm]m namd Ol registorad agant and hiva f apphcable (NOTE: Repistered Agent signature required when rainstating) DATE F-‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD T DELETE 1.1 1TLE [Jchange LT Addition e
RAME YOUNESS, DANIEL W 12 NAME é
streeTaponess | 13000 PARK BLVD 1.3 STREET ADDRESS &
Cv-S1-2p SEMINOLE FL 1.4 CITY - §1-21P &
TOLE STD LI DEeTe 21 TILE [T Change [T Addition [O
NAME YOUNESS, ANGELINE 22 NAME
smeet aooeess | 13000 PARK BLVD 23 STREET ADDRESS
CY-ST-2P SEMINOLE FL 2. 4CITY-51-29
TITLE [T peLeTe 31TILE [J change LI Addition
NAME 3.2 NAME
STREET ADORESS 3.3 SIREET ADDRESS
CITY-ST-2P 34, CY-81-2F
TIME o= [T beLETE 41TILE [J Change L] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Ity -$1- 2P 44 LITY-ST-21P
[ 7 DELETE 51THLE Tl change [T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-71P 54 CITY-S1-21P
TITLE [T GELETE 617MLE ¥ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDWESS
CITY-5T-ZP 64 CITY-ST- 2P

14, | hereby certi

SIGNATURE:

indicated on thig annual report or suppiemenlal annual repg
olficer or director of the corporatyfi or t
Block 12 or Block 13 if changeg! or on

an agdress.

true and accurate and t
empowared 1o execute this

port as requir

that the Information supplied with this filing does not quality for the examﬁ!lon stated in Section 119,07(3)i), Fiorida Statutes. | further certity that the information
al my signature shall have the same legal eliect as if made under gath; that | am an
by £hapter 807, Flanda Statutes; and that my name appears in

&3

kS Pzl

20 1]




