FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION £andra B. Mortham
ANNUAL REPORT

PROFIT /T g %} FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 Ooam
1997 v ] " DIV!SIOS:;C;FMCFL(:PS(;Z[:TIONS S ecretary Of State

D
1

. Carpaoration Name

OCUMENT # P94000067090 (8)
4C.'S FOOD SERVICE MANAGEMENT AND CONGESSIONS,

Principal Place of Business Mailing Address
7370 ASHLEY SHORES CIRCLE 7370 ASHLEY SHORES CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7617

i AT

3. Date Incorperated or Qualified 3a. Date of Last Report

09/13/1994 04/30/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0546850 Not Applicable
Suite, Apl. #, clc. Suite, Apl. #, elc. .
—-I P —I P 5. Certificate of Status Desired O $8.75 Aaditional
22 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] El Trust Fung Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporalian has liability for infangible tax under s. 198.032,
m E] El Sgl Florida Stalutes Cves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TOMASSO, JAMES 81| Name
7310 ASHLEY SHORES cmCLE 82| Streel Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH FL 33467
83
84} City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinknent as registered
agenl. 1 am familiar with, and accept the abligalions of, Seclion 607.06505, Florida Statutes

SIGNATURE __

Signalue typed or printed name of registered agent and tlie Il applicable {NOTE Registered Agen! signature reguired when rainstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D 1 DELETE TATILE [Jchange T Addilion

NAME TOMASSO, JAMES 12 AME

sweer noress | 7070 ASHLEY SHORES CIRCLE 1.3 STREET ADDRESS

CiTy- 5121 LAKE WORTH FL 33467 1.4 CITY-51-21F

THILE PT [T DECETE 21TLE [Tchange T[T Addition

NAME TOMASSO, KAREN M 2.2 NAME

steet anoress | 1970 ASHLEY SHORES CIRCLE 2.3 STREFT ADDRESS

CITY - 51-7IP LAKE WOHTH FL 33467 2.4 CITY-ST-2IP

TILE VPS L OELETE 31Tine [J Crange [T Addilion

NAME CHAMBERLIN, JANDIANNE 1.2 NAME

steer anoress | 370 S.E. 2ND AVE., #G-1 3.3 STREET ADDRESS

CITy-ST-2IP DEERFIELD BEACH FL 33441 24 CITY-§6- 7

e ] DELETE 41 TIRLE L] change [ Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST1-2P 44 CITY-ST-2IP

M [J DELETE 517TLE T T change [T Adaition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Chy-S1-2IP 54 CITY-51-2IP

TITLE LT peLete 6.1 TILE [ change T Asdition

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CIlY-Si-ZIP ey 64 CITY-81-2IP

14. | do hereby certify that Ihe informglier? supplied with this filing does not gualify for the exemplian stated in Seclion 119 .07(3)(7). Florida Statutes. | further certify that the

information indicated on this a
| am an officer or director of
appears in Block 12 or Bl

al repopl or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
o corporalion of civer or rustee empowered to execule Lhis report as required by Chapter 607, Flonida Statutes; and that my name
13 it chghged Tr on agattachment with an address

Vs g ——— e \\llﬂ.-\

CR2E034 (9/96)



