FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

HE Ko,

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

FOODSERVICE CONSULTANTS, INC.

A

Principal Place of Business

415 WESTCHESTER DRIVE
ALTAMONTE SPRINGS FL 32201

Mailing Address

415 WESTCHESTER DRIVE
ALTAMONTE SFRINGS FL 32701

3. Date Incorporated or Qualified | 3a. Date of Last Repon

11/03/1994 04/13/1995
| 2 Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
21] 26] 59-3280971 Not Applicable
Suite, Apt. #, elc, Suite, Apl. 4, etc. B. Cerlificate of Status Desied O $8.75 Adc!itinnal
[27] Fee Requirsd
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E] 2_8l Trust fund Contribution 0 Added to Fees
p Country Zip Country 8. This carporation has liability for intangihle tax under s 199.032,
24 |25] [29] [30] Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
AMERILAWYER 82| Strest Address (P.O. Box Number is Not Acceptable;
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was awthorized by the corporation’s board of dirsctors. | heraby accepl the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e e
Signalure, typed ar printed name ¢f regislered agant and title it applicable [NQTE: Registérad Agent Bigralue requirad when renstating] DATE
1. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
LE VP [] DELETE 1.1 THLE 3 Change [} Addilion
NAME SACCO, VINCENT D 1.2 NAME
SIREET ADDRESS 415 WESTCHESTER DR 1.3 STREET ADDRESS
CHY-ST-2Ip ALTAMONTE SPRINGS FL 14THTY-ST-2P
TILE 18 [] DELETE 2.1 TNLE [ Change  [] Addilion
NAME SOMERS, MICHAEL 2 2 NAME
STREET ADDRESS 623 JAMESTOWN BLVD 1233 23 STREET ADDRESS
CITY-51-21p ALTAMONTE SPRINGS FL 24 0TY-ST-7P
TITLE [ DELETE 3 1TIMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-53-2ip 3400Y-ST-2ZP
TILE {7 DELETE 4.1 TLE [ Change [ Addition
NAME 47 NAME
STREFT ADDRESS 43 STHEET ADDRESS
LIy -51- 2P LACY-SI-2P
THILE [] DELETE 5 1T1LE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STAEET AIDRESS
ey - ST- 2 54 CITY-ST-7P
THLE [] DELETE 6 1TITLE [ Change [ Additien
NAME £2 NAME
STREET ADCRESS §3 STREET ADDRESS
Ci-51-2F 64 CITY- 57-2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an oficer or diractor of the corporation ar the receiver or trustes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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