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

PROFIT
CORPORATI

1998

ON

ANNUAL REPORT

N FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

{1, Corporation Name

DOCUMENT #

P94000063419 (3)
TAMPA CHECKMATE FOOD SERVICES, INC.

Principal Place of Business

Maiting Address

FILED
Jan 22 1998 8:00am
Secretary of State

A

$315 EHRLICH RD 5315 EHRLICH RD
LQHPA FL 30624 l"g""" FL 33624 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
; 08/26/1994
£ 2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
! a1 26] 59-3264500 Not Applicabio

$8.75 additional
Fee Required

Sulte, Apl. #, etc. Suile, Apt. #, atc

O

;1 5. Cerlificale of Slatus Desired

22
City & Stato | _ Cily & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contabution Added 1o Fees
Zip Country | 2w Country 8. This corperation owes or has paid the culg(year intangible
24 25) 29| f;] Parsonal Property Tax due June 30 Yes [JNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81} Name
‘_ FaL CORP chedl (AwE
k 200 LAURA ST 82| Siraot Addross (P.O). BogAlumber is Not Accﬁa?f)
JACKSONVILLE FL 32202 - 1874 egper He
84| City 85 ng d
LoTe FL ["L338% 9

11, Pursuani to the prowei}s of Seclions 607.0502 and 6071508, Florida Statules, the above-namaod corporation submitd this slatement lor the purpose of changing its registered

office or ragistered hith, in thgts of Flurida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointfent as gagislerad
N agent. | am fag a ept PCabligations of, Section 020505, Florida Slalutes.
| SIGNATURE B! W__ D_.BE(H:_@WA-__%&SLM“_ - v/* /45/ jjg,g,
A wategt e of rngpslared et and titie it applablc {NOITE - Rag stered Agent sighature required whan reinstding) DA p
b1z 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AWD DIRECTORS IN 12 [+
B D [T DELETE LTI [T Change [ Addition | &2
NAME GAGNE, ROBERT H 1.2 NAME g
steeraooness | 5315 EHRLICH RD 1.3 STREET ADDRESS @
£+ ST- 2P TAMPA FL 14 CITY-51-2IF &
TME [J DELETE 2.1 TITLE [ change 7 Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST-7IP
THE " DiteTE A1TILE [T Change T3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
’ CITY-§T-2iP 14.CITY-S1-2P
THLE LT okceTe 411TLE [T change [ Addition
. HAME 4.2 NAME
’ STREET ADDRESS I 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-§1-2I
; TIE [ pecete 61 1LE [ change [ Addition
| NAME 5.2 NAME
STREET ADDRESS 5.3 §TREE] ADDRESS
cITy-s1-2Ip L 54 CITY-51-2IP
TITLE TJ DELETE 61 ITLE [JChange” T Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST1-21P 6.4 CITY-ST- 2P

14, | hereby cerlify that the infarmalian supplice with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicaled on this annual report or supplernental annoal reporl is true and accurale and that my signature shall have the same lega' eflect as it made under oalh; that {am an
officer or director of 1Wralior\ or the: receiver or truslee empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in

i

Block 12 or Block 13 . 0r on an attachment wilh an address. ?}5 .-?09 - (PD{'D
Y @

yas

Y S o intE PR YT = Fy yi /*r’éy



