FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .2 FLOM DA DEPARTMENT OF STATE
CORPORATION y 2 Sardra B Marthas
ANNUAL REPORT 3 Secratary of State "
1996 Ryt <5 DIVIS N OF CORPORATIONS .

DOCUMENT # P94000063419 (3)

1. Corporation Name

TAMPA CHECKMATE FOOD SERVICES, INC.

{0

3. Date Incorporated or Qualified 3a. Dats of Last Report

08/26/1994 08/04/1995

Principal Place of Business ,M,\;Iil}{g »‘\-'Iu:t‘ri,-rés
§315 EHRLICH RD 5315 EMRLICH RD
TAMPA FL 33624 TAMPA FL 33624
us us

2. Principal Place of Busiriess | 2a. Maing Agvess T T ‘4. FE) Number Applied For

21_| ) 26} ) 59'3264590 Not Applicabla

Suite, Apt. #, et | Suite, Apta, et 5. Certeals of Status Dosirad O $8.75 Adqi[iona!
szﬂ . 27[ ) Fae Required

City & State [_ City 8 State 6. Ciocuon Campaigr Finanging O $5.00 May Be
@ . 25[ 7 Trust Fund Cantribution Added to Fees

Zp | Country L . Country 8. This corparation has liabifity for intangible tax under s 199.032,
;ﬂ Z_EI 29| 30‘ Florida Statutes O ves [No

9. Name and Address of Current Registered Agent B " 10. Name and Address of New Reglstered Agent

81| Name

F&L cow 82| Street Adcress (P.O. Box Number is Not Acceptable)

200 LAURA ST 1. -
JACKSONVILLE Ft. 32202 63

84| Coy

85 Zip Code

FL

1. Purslant to the provisions of Seclons £07 G202 and €77 1508, Flarina Statules, (e above named 6o poratian SHbrmits this Statement tor e purpose of changing its registered office
o regstered agent, or both, in the State: of Flonida Such Ghiange: aulorized by the corporahor's board of directars. [ hareby accept the appointmant as ragisteracl agenl. | am
familar with, and accept the obligations: of, Sectoe 63707005, Fioida Stalles.

SIGNATURE. _

Bignatun: Gfand 56 £ 08 e ST et A s T E g B R T B S I ST SOy SR SO o T T
12, CFFICERS AND DiRECIoRs e ADDITIONS GHANGES 10 OFFICERS AND DIRECIORS IN 12|
ML D CyoereTe | TITE (1 Crange L] Addition
NAME GAGNE, ROBERT H | 2 NAME
seer aporess | 9315 EHRLICH RD 1 TSTREE T ATDRESS
CHY-ST.2P TAMPA FL o I RELI- L o
TITLE [ bLiFte 2 1 TILE [] Change [} Addtion
NAME 20 NaME
STREET ADDRESS 23 SIREET ADDARESS
CTy-ST-2P . . R SIS - -
THLE [ DELETE 31TILE [ Changs [ Addtion
NAME 32 NAME
STREFT ADCRESS 43 SIREET ADDRESS
CiTy-51-2IP N N Qs s ) o .
TITLE [ DELEEE 4 1ILE [ Change [ Additon
HAME 47 haANE
SYREET ADBRESS 4T STREFEALDKESS
CITY-51- 21F L 44051 2F L
TITLE ) DELETE 5 1 TIILE [ Cnange  [] Additian
NAME 52 HAML
SYREET ADDRESS 53 STHEET ATDRESS
Cy-S1-2i2 — L e WG SRR ) R . .
TILE [ LECETE 6 T TITLE [ Crange ) Addution
NAME 62 HAME
SIREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2P | 400t 51 ap

furnisnod and does not qualify for the exemption stated in Section 119 Q7(34K). Florida Statutes. | further
annual report 1S true and acedarate and tnat my signature shall have the sarne legal eftect as if made under
18 receiver or trustes empowered to execule this repodt as required by, Chapter 607, Florida Statutes and that My Narme
Pent wit an addross

»é OF SIGNING OFFICER OR DIRECTOR

L0l o with this fiing is voluntarily
s @ndIudd report o Suppiers éntal
Of th g ot

-

14. | do hereby certify that the informia
certify that the informatan indg
cath, that | am an ofticer or p
appeaars i Block 12 or Big

SIGNATURE:

IQNATURE AND TYPED OF PRINTED N

CR2E034 (12/95)




