FILED

~ PROFIT ‘
CORPORATION
ANNUAL REPORT

1997

S

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P4000063419 (3)

TAMPA CHECKMATE FOOD SERVICES, INC.

. .
Prncipal Place ol Businass Mailing Address

5315 EHRLICH RD $315 EHALICH RD
TAMPA FL 33624 TgMPA FL 33625-5504
us u

A

3. Dale Incorporated or Qualified

08/26/1994

8a, Dale of Las! Repon

07/22/1996

| 2. Prncipa’Flace of Busingss 2n. Mailing Address 4, FEINumber Applied For
ﬂL e 331 58-3264590 Not Applicable
Suite:, Apt 4, ole Suite. Apt. #, elc, iti
[on 5 7 8. Ceriificate of Status Desirad 0 $8.75 Acarional
EJ S . E’_ﬂ Fee Required
City & City & State 8. Election Campaign Financing $5.00 may Bo
SR —2_3] Trust Fund Contribution Added to Fees
_, Country 7ip Country B. This corporation has liability for intangible tax under s. 199.032,
2] '_2;1 80 Florita Statutes Yas [ No
| . 9. Name and Address of Current Registered Agent 10, Name and Address of Naw Reglisterad Agent
FaL CORP 7] Nero
200 LAURA ST 82| Strest Address (P.(). Box Number is Not Acceptabla)}
JACKSONVILLE FL 32202
B3
84| City FL 85| Zip Code
I 11, Pursuant 1o Ihe pravisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

e or regstored agent, or both, i1 the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept i
agent | an famahar withy, and accepl the obligations of, Section 607.0505, Florida Statules.

appointment &s ragistared

SIGNATURE B
Sigpedtre Wped of prnnkd name of regisletedt agent and e it appheable {NOTE Regiswered Agani signature reguired whan reinslatng) DATE
12, o OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r‘ e Tp T oeLETE 11 TILE [ Thange L Addition
Mok GAGNE, ROBERT H 12 RAME
sreee1 aonress | 5318 ERRLICH RD 14 STREET ADDRESS
civstor | TAMPA FL 1.4 CITY-S1- P
TR L] orerE FRR (11 L] Change ] Addition
HEME 2.2 NAME
SIMIT ¢ ALDHE S 2.3 STREET ADDRESS
L omestae | 2 4CHY-ST.ZiF -
e TTotL6E 31TILE LT Cange [ Addition
HAME 3.2 NAME
SIREET ATIDRESS 3.3 STREET ADDRESS
Lo | B 34 CATY-ST- 2P
L T[] DELETE S1TILE [T Change [ Asdition
NAME 4.2 NAME
STRFE I AODH: 4.3 STREET ADDRESS
- 4.4 LITY-5T-2P
) 1.7 DELERE 51TOLE [T Change T3 Addition
At 5.2 NAME
SIREET AN IRESS 5.3 STREET ADDRESS
LTY-§1. 7 5.4 CITY -ST- 2P
e | TJ DELETE 61 TILE [T change  [] Addition
NAMF 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
s B4 CITY-51-21P
14, | do hereby Gerdify hat the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicaled on this anck

ghi, or

eport or supplemental annual repor is true and accurate and that my signature shalt have he same legal offect as f made under oath; thal
lion or the raceiver or truslee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name
attachmant with an addrass.

~

Daytime Phone W

T T

May 08 1997 8:00am

CR2E034 (9/96)




