FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

am

DOCUMENT #

1. Corporation Namo

SPRINGS FOOD SERVICES, INC.

Principal Place of Businass,

MENICAN PAVILION, EPCOT CENTER
LAKE BUENA VISTA FL 32830

Mailing Address

P.O. BOX 22136
LAKE BUENA VISTA FL 32830

0O O

3. Date Incorporated or Qualified 3a. Date of Las! Report
10/17/1994 06/08/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 m N 53-3275193 Not Appiicable
Sulte, Apt. #, eto L Suite. At ete 5. Certificate of Status Desired O $8.75 Adc!monat
22 271 Fee Required
City & Stale _ Chy & State 8. Elaction Campaign Financing $5.00 May Be
?31 28 Trust Fund Gontrigwtion (W Added to Fees
Zip __ Country | Zip | Couriry 8. This corporation has tiability for intangible tax under s 199.032,
|24] 25| 29| 30| Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DEBLER. RICHARD D B2| Strect Address (P.O. Box Number is Not Acceptable)
MEXICAN PAVILION, EPCOT CENTER
LAKE BUENA VISTA FL 32830 8
84| City FL |55] Zip Code

11, Pursuant to the provisions of Seclions 607 0502 a'd 607 1508, Florida Slatutes, the above-named corporation sLbmits this statement Tor 1he porpose

or registared agent, or both, in the State of Florida. Such change was autherized by the
famniliar with, and accept the ohligations of, Section 607.,0505, Florida Stalutes.

of changing its registerad office
carparation’s board of directors. | hereby accept the appointmenl as registered agent. | am

SIGNATURE __ . .. . o e e s o I -
Sigratura tepod o prindesd aen o of registersd agert and liths it 8 wd Sabk PHOTE - Rogistered Agory: sigeatare reoured when eainstating) DATF

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

THLE D () GELETE TATILE [ Chawge [ Addition

NAME [)EBLER’ RICHARD D 12 NAME

STREE? ADDRESS MEXICAN PAVILION-EPCOT CENTER 1.3 STREET ASDIRISS

OIY-S1- 719 LAKE BUENA VISTA FL 32830 14CY-8T-2P }

TIMLE [ DELETE 2 1TITLE [ Crenge  [3 Additon

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP ZACHY-$1-2K

ILE [] DELETE 3ATHLE [] Change [} Addilion

NAME 22 MAME

STREET ADDRESS 3.3. SIREET ANDRESS

CITY-ST-21P e 34CMY-51-2P |

TITLE [CJ DELETE 4.1TITLE [] Change [ Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ABDRESS

CIY-ST- 7P ~ 44 CITY-5T-72)F

TITLE ) DELETE 5 1TILE [] Change [ Addition

NAME 52 RAME

STREET ADDRESS 53 SIAEET ADDRESS

CITY-51-2IP 54CHTY-S1-27

TILE [] DELETE 6.1 TTLE [} Changs [} Addition

NAME £2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-5T-2IP 64C1Y-51-2F

SIGNATURE: _

14, | clo hereby certify that the Information supplied with this Hing is vo'untarly furished and does not cualify for
iplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under

cerlify that the informiation indicated on this annaat repart or suy
oath; that | am an officer or director of thg sonporabon or the receiver or trustae empow
appears in Biack 12 or Block 3341 :d, or on an atlachment with an address, g

" SIGNATURE AND

OF SIGNING OFFICER DR DIRECTOR

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

ered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

o dpahe  ANERItOR

"Dy Phana &

CR2E034 (12/95)




