FILE NOW: FILING F

FILED

EE AFTER MAY 1 1S $550.00

~ PROFIT E
CORPORATION &) " anir 8. Mortham ADI‘ 22 1997 8:00am
ANNUAL REPORT 7 Secretary of State
1997 S e DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # PQ4000054710 (6)

TOTAL FOODSERVICE MANAGEMENT, INC.

Prncipal Place of Business

156 WILLOW CREEK GOVE
LONGWOOD FL 32750

Mailing Address

158 WILLOW CREEX OOVE
LONGWOOD FL 32750-3820

T

3a. Date of Last Report

3. Date Incorporated or Qualifiad

o 07/25/1994 04/26/1996
_E_. Principa! Place o Busingss 2a. Mailing Address 4, FE| Number ) Applied For
211160 W, Eveaceeso _fve [l 160 W, Evetfesen Ave 593266231 Not Applicable
Suit, ApL A, ale Suite. ApL. #, otc. 5. Cerificate of Status Desred [ $B.75 Additional
- . 1
22t St Q4 27] S7E N Foe Requirod
City & State City & Stata 8. Eloction Campaign Financing $5.00 ma
g . y Be
El LDIU G ol FL 2_81 lop)e Wand F C Trust Fund Contribution Added 1o Fess
A .. Country Zip Country 8. This corporation has liabikity for intanpible tax unoer s. 199.032,
_?fj ..... 3’?7‘@ 25] Uw"(" 51 3‘97 S‘a E;I (/Sﬂ Floriga Statutes ves  [KNo
9. Nema and Address of Current Registered Agent 10. Name and Address of New Hegisiered Agent
COYNE, ROBERT F 81| Name
]
158 WILLOW DREEK COVE B2| Streat Address (F.O. Box Number is Not Acceplable)
LONGWOOD FL 32750 - :
B4 City FL 85| Zip Code
1. Pursuant o tha prowisions of Sections 6070608 and 607.1508, Florida Blatutes, The above-named corporalion submits this slalement for he purpose of changing its ragistered

office ar regislered agent. or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registared
agent. Lar lamiliar with, ang accopt the abligations of, Section 607.0505, Florida Statutes.

902(97

SIGHMATURE 5y
Slyiarnte typaes nnted natME of reglislo-ad agord and titie it applicable (HOTE: Regislorad Agant signalure required when reinstaling) DATE
12— OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 g
Tt D L] DECETE 1ATiILE U] Change [ Adation |5
HAM COYNE, ROBERT F 12 NAME §
sy aroress | 158 WILLOW CREEK COVE 1.3 STREET ADDRESS il
Gty 12 LONGWOOD FL 32750 14 CITY- §T- 2P &
Tt [T BrCeTe 21 TITE L] Change™ [ addition | O
NARE 2.2 NAME
SIRET T ADDRT S5 2.3 BTREET ADDRESS
IS NRR: 3T N S ZACTY-SE-2p
Tl s CTDRETE 3UTIRE [Jchange [ Addition
37 NAME
STHELT ADDKESS 33 BTREET ADDRESS
| CTVSTIE 34.0OTY- ST-2IP
T L] pecerr 41 YL T Changs™ 1] Addiion
hAME 4.2 NAME
STREFT ADDRISS 4.3 STAEEY ADDRESS
| Greseae 1o 44 Gry - 51-2P
Tt L] peeere 51 TTLE [ Change ] Addition
haw: 5.2 NAME
STREET ADCRFSS 5.3 STREET ADDRESS
| oy s f 5.4 GITY-5T-2IP
e 1 orcere 6.1 TITLE [ Change [ Addition
NAM 6.2 NAME
SYRFET ALDRESS 6.3 STREET ADDRESS
OV ST B4 CIIY- ST- 2P
34T do ereby centdy thal the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the
wformation indicated on this annwal reporl or supplemantal annual report is true and accurate and that my signature shall have the same legat elect as if mada under oath; that
I'am an officer or director of the corporation or 1he receiver or trustee smpowered 10 executs this repor as required by Chapter 607, Florida Statutas; and that my nama
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
b LY ERELE o .
SIGNATURE: g/ bt HEQUIRED 0/97  (len3arp07
' NATURE AND T4 aie

T CR PRINTED HAME OF BIGHING OFFICER OR DIREGTOR

Dayinra Prun e #



