SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907. FILED
AMOUNY DUE ON OR BEFORE 8/17/97: $550 ('F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997 S DIVISION OF CORPORATIONS

DOCUMENT # P94000080819 (3)

1. Corporation Name

FOODSERVICE CONSULTANTS, INC.

O

Principal Place of Business Mailing Address
415 WESTCRESTER DRIVE #15 WESTCHESTER DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32301
00 NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
- 11MIM.WJIWI$6 —_—
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number ) | [Applied For
21 26] 59-3280971 Not Applicable
Sulte, Apt. #, stc. Suile, Apl. #, etc. o it
Y P oL vie AP & 5. Certificate of Status Desired 4 $8'75 Adcfattonal
_2;| ;;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May B
2 m Trust Fund Contribution O Added to Fees
Zip Counlry | Zip Country 8. This corporalion owes or has paid the current year Igtangibly
24 El 29] 30 Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglslered Agent = ' ]
AMERILAWYER 81| Name
343 ALMER'A AVENUE 82| Streel Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
B4| Cily FL 85| 2Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agonl, or bath, in the Stale of Ilorida_Such change was authorized by the corporation’s beard of direclars. | hereby accept the appoiniment as registered

egent. | a miliar with, and accept :ho$galiuns of, Seclion 607.0505, Florida Statutes.
SIGNATURE _ A\ (R ), é:&‘:.&b , i K-2z.497

Ighature. typed of frnted rame of .Zg"mlo.oa agn:ml'and Titts Il Bppiicable lN(l'l%-_R'cg stered Agcnl;ignamre required when rginstating) DATE
2. QFFICERS AND DIRCCTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VW 3 DELETE 11 7ILE PRESILEST [J Change  (#7 Addition
Ak SACCO, VINCENT D 12N BarlARA T, Sheeo
streeT appess | 415 WESTCHESTER DR 1ssmeeranoress | MV WESTLHESTE®R DR
Cy-57-2ZP ALTAMONTE SPRINGS FL 1ATITY-5T-2IP QLTAMON Tt Spas. CL az70 |
TITLE 15 ﬁUELEIE 21MME bl [T Change [ Addition
HAME SOMERS, MICHAEL 22 NAME
srreeTaporess | 623 JAMESTOWN BLVD 1233 23 STREET ADDRESS
ClTY-ST-2P ALTAMONTE SPRINGS FL 2 40IY-51. 2P
TILE [T DELETE 31LE [T change ] Acdition
NAME 32 NAWE
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-ST-2F 34.CITY-5T-218
VILE (J DELETE FRETTS [Dthange LT Addition
NAME 4.2 NAME
STREET ADOHESS 4.3 STREET ADDRESS
CITY-ST-2P A4 EY-5T-21P
TILE [J DELETE 51TIILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
ITY-5T-2P 540NY-51-2F
1MLE CT DELFTE 611NLF [CJ change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-ST-2P _ 6.4 0ITY-§1-2IP
14, | do hereby certify thal tho information supplied with 1his {iting does net qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicatod on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undoer oath; that
| am an officer or director of the corporation or tho receivor or trustee empowercd 1o execule 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 attachmenl with an aditress

P SR — 1 . h S'_ P o TP /\ <A4A - D /- ™ s n 1 L7 O

o o ormmeome | 5ep 05 1997 8:00am
ANNUAL REPORT Secretary of Slate Secretary Of State

CR2E034 (4/97)



