FILE NOW: FILING

MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER

N FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secr'elary of State

'}/ DIV}S!ON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000067090 (8)
4 FOOD SERVICE MANAGEMENT AND CONCESSIONS,

Frincipal Place of Business

8564 MAJESTIC WAY
BOYNTON BEACH FL 33437

Mailing Address

2564 MAJESTIC WAY
BOYNTON BEACH FL 33437

A O

3. Date Incorporated or Qualified

3a. Date of Last Report

24] 5]

29} 30

[ Yes

Florida Statutes

2. Principal Place of Business 2a. Mailng Address 4. FE) Numbser Applied For
21] ] El 65‘{546850 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc 5. Centfficate of Status Desired 0 $8.75 Adqltlonaf
22 27 Fee Reguired
City & Stale | Gity & State 6. Election Campaign Financing 0 $5.00 Mmay pe
23] 28] Trust Furid Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has labilty for intangible tax under s 199.032,

ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MINERLEY, KENNETH L

2101 CORPORATE BLVD. N.W.
SUITE 400

BOCA RATON FL 33431

81§ Name

B2| Street Address {P.O. Box Number is Not Acceptable)

B3

B4 Cry

FL |35J Zip Coda

11. Pursuant ta the provisions of Sections 607.0502 and 6071508
or registered agent, or bath, in the State of Florida. Such chan
farmiliar with, and accept the obligations of, Section B07.0805, Florida Statutes.

. Flarida Statutes, the above-named corparation submits this statement for the pu
e was authorized by the corporation’s board of directors. | hereby accept the ap)

rpose of changing its registered oflice
paointment as registered agent. | am

SIGNATURE. s e _ - N -
Siyeatare, typed or prnted name of registered agent and Itie if eprlizable INOITE: Regsteres Agent signatura recuined vAen reinstating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
T D \g{DELHE 1ATme [ Crhange [ Addilion
e PERRY, CHARLES W 12 Mot
sieeet anoress | 9564 MAJESTIC WAY 13 STREEY ADDRESS
CY-ST-7P BOYNTON BEACH FL 33437 14 CITY . §T. 7
THLE D 7] DELETE 2 1 TILE [ Cnange [ Addition
HAME TOMASSO, JAMES 22 NAME
seti anoress | 9638 SUNPOINTE DR. 23 STAEET ADDRESS
| o1z BOYNTON BEACH FL 33437 24CITY-51- 7P
TTLF [J DELETE 1ML [J Change [} Addition
NAME 3.2 RAME
STRFEI ADUAESS 33 STREET ADDRESS
CITY-§T-21P 34CITY-5T-21P
TILE [] DELETE 4 1TITLE [ Change  [J Addilion
NAME 42 NAME
SIRELT ADDRESS 43 STREET ADORESS
CIFY-ST-2 44 CITY-ST-2P
THLE 7] DELETE 5 1TTLE [ Change  [[] Addstion
NEME 5.2 NAME
STREF T AUDRESS 5 3 STREET ADDRESS
Civ-S1-2P 54CHTY-51-21P
LE {7 DELETE & 1TITLE [} Change [ Addit:on
KAME 6.2 NANE
STREE | ADURESS 63 STREET ADORESS
CITY -5T-2IP B4 GITY-51-2IP

certify that the informaton indicatede

appears in Black 12 or Blo i =

SIGNATURE: ™

his,Annual report or supplementa
oath; thal | am an officer or dirpefor of theCorporation grtbe

&n attgchment with an address. .

lalat

Diate

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under
Biver Or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Dasiee Frone ¥

CR2E034 (12/95)




