FILE NOW: FILING FEE

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000054710 (6)

1. Corporation Narne

TOTAL FOODSERVICE MANAGEMENT, INC.

- AR

AFTER MAY 1 1S $225.00

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
OIVISION OF CORPORATIONS

She

Principal Piace of Business Mailing Address
158 WILLOW CHEEK COVE 158 WILLOW CREEK COVE
LONGWOOD FL 32750 LONGWODD FL 32750
3. Date Incorporatad or Qualified | 3a. Date of Last Report
07/25/1994 07/18/1995
2. Principal Place cf Business | 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-3256231 NGl Appicable
- Suite, Apt. #, etc. - Sulte, Apt. #, etc. 5. Cortificate of Status Desired O $8'75 Add_itionaI
@ 27~| Fae Required
City & State B City & State 6. Elaction Canwpaign F?nancing ) $500 May Be
23 28-| Trust Furnd Gontripution Added fo Feas
2p | __ Country | Zip Gountry 8. This carporation has hability for intangible tax under s 199.032,
m 2—5.| 29—I 361 Florida Statutes ] Yes OnNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8] Name
COYNEn ROBERT F 82| Street Address (P.O. Box Number is Not Acceptable)
158 WILLOW CREEK COVE
LONGWOOD Ft. 32750 83
84| City EL |as 2 Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-namad corproralion submits this staterment for tie purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of direclors. | hereby accep! the appointment as regislered agent. | am

farniliar with, yd accepl the obligations of, Section BO7.0505, Florida Statutes, )
SIGNATURE __ JKDB&‘LT,..AF-,,C%T\‘!\JQ ?ﬁﬁsw(,;ﬁ) T __5//23 / 7¢

Slarat mo, typad or printed natie of registored a 2 tlle i af:plicatio WOTE Regislored Agent sigatuo roqu: o3 when renstatrgs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tite D [ DELETE 11 THILE [ Change [ Addilion
NAME COYNE, ROBERT F 1.2 NAME
STREE] ADDRESS 158 WILLOW CREEK COVE 1.3 STREET ADDRESS
| cry-si-ze LONGWOOD FL 32750 14CY-51-2
TILF [] DELETE 21TIMLE [ Change [} Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
GITY-ST-21P 24 CITY-ST-21P .
TiILF [ DELETE 3 1TITLE : [ Charge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITy-si-2ip 34LHTY-SI-2IP
TITLE [] DELETE 4.1TMLE {1 Change [ Addition
Nit: 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADORESS
CITY-§T-2P 44 CITY-5T-2IF
TITLE [ DELETE 5.9 TITLE [ Change [ Addition
HAMS 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY -SI-7IP 54 C1Y-8I-7p
TITLE [] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
SIREL] ADORESS 6.3 STREET ADDRESS
CHY-§1-2P 64 C{TY-ST-2iF

14. | do hereby certty that the information supplied with this fiing is volurtarily furnished and doas not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accuate and that my signature shall have the samae legal effect as if mada under
oath; that { am an officer or director of the corporation or the receiver or trustes empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or an an attachment with an address. ,

SIGNATURE: . s/~ (proee—"
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirg Prone #

CR2EQ34 (12/95)}




