FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000065894 (5)

1. Corparation Name

~ M & S ROUTE SALES AND DELIVERY SERVICES INC.

Principal Plage ol BLJS]E‘:% T Mailing Address ‘ |||u||| “I lll" ||I|| ||||| I|||| Ill" Ilul Illl’ I“l' ||HI “l“ ||I| ||I|

Sandra B. Mortham

eyl e Secretary of State

DIVISION OF CORPORATIONS

1050 BAYBERRY DRIVE 1850 BAYBERRY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3037
3. Date Incorporated or Qualified | 3a, Date of Last Report
, 08/31/1984 04/12/1996
‘2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—| ) o m 650526743 Not Applicable
Sule, Apt. #, ole Suite, Apt. #. ete. itii
j TR # o B. Certificate of Status Desired 0O $8.75 Additonal
22 o ﬂ Fee Required
Cily & Stale | City & State 6. Flaction Campaign Financing ss_oo May Be
23 ) o] _Trust Fund Contribution ] Added 1o Fees
L dp | Gounty | 4 Country 8. This corporation has liability for intangible tax under §. 199.032,
zﬂ . zsl 291 m Floriga Statutes Yes D No
: 9. Name and Address of Curtent Registerad Agent ‘ 10. Name and Address of New Hegistersd Agent
GOTTFRIED, PAUL D B1| Name
1650 BAYBERRY DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
B4] City Zip Code

FL |*

[T41. Pursiant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or both, in the Slale of Morida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as tegistered
agent | amifamilay will, and accep the obligations of, Section B07.0505, Florida Statutes

SIGNATURE _ R e e

l; Ei\gml"u'gwl yoed ot prnled naoce of regis o agemt and e i appbeabee. {NOTE Rogislered Agant s.gnature requred when rginstating} DGATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P |IREREES 1TITE ' [T Change L] Addiion
waME GOTTFRIED, MARTIN 12 NAME
s ancacss | 1950 BAYBERRY DR 1.3 STREET ADDRESS
GYY S 71 PEMBROKE PINES FL 14 Gy - ST- 1P
TIHLE 5T [ DELETE 21 I0LE © I Change L] Addition
NAME GOTTFRIED, SHIRLEY 22 NAME
STREET ADDRESS 1950 BAYBERRY DR 23 STREET ADDRESS
oo e | PEMBROKEPINESFL 2.4011Y-51-2P
me ) CToecere 31TILE TTGhange L) Addition
NAME 3.2 NAME
STREET ADDIRESS 33 S5TREET ADDRESS

PLAIAEIEEC SN I ‘ 34, CY-S1- TP
TILE ] DELETE 43 TILE [ change [ Addition
MR 4.2 NAME
STREET ADDRE G4 43 STREET ADDRESS
Oy sl pip o L 44 017Y-81-2P
TIILE ) F J DELETE S1TNLE [T €hange T Agaition
NAME 5.2 NAME
STREET ADGRY 35, 53 SIREET ADORESS
Ly 8- 4 3 ) 54CI1Y-51-2P
wEe ] ecerE 617I1LE ] change  [_1 Additien
NAM 6.2 NAME
STFEET ADDRTSS 6.3 STREET ADDRESS

| Cny s1-ap b.4 CITY-8T-2IF
14. | do hereby certify that the informalion supphed with this fling does nat qualify far the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the
©information ind cated on this annual report or su iental annual rteport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

I am an officer or direator of the corporaleof The receiver o Lustee empowered 10 execute 1his report as required by Chapter 807, Florida Statyles, and that my name
appoars in Biock 12 or Block t3 if God, of on an 2llachment with an address. ¢

SIGNATURE: / I;I NA%E&GE#RMTED NAKE “ | MQBI‘” Go’!ﬂjﬁi—q 03 .}’ Ja ') ‘qs- 7‘ 79#7

SIGNING OFFIGER OR DIRECTOR Daymnme Phona #

FLORIDA DEPARTMENT OF STﬁ.\TE . Feb 1 1 1 997 8 : Ooam

CR2E034 (9/96)




