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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P94000080819 (3)

1. Corporation Name

FOODSERVICE CONSULTANTS, INC.

Principal Place of Business

415 WESTCHESTER DRIVE
ALTAMONTE SPRINGS FL 32001

Mailing Addross

# 5 WESTCHESTER DRIVE
ALTAMONTE SPRINGS FL 32701

FILED
Jan 27 1998 8:00am
Secretary of State

SRR AL

DO NCT WRITE IN THIS SPACE

@ 27

3. Date Incorporated or Qualilied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] % 593260971 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. $8.75 Additional

5.

Ceriificate of Status Desired (] Feo Required

24] 2] 20] B

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Addsd o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curenl year Intangible

Perscnal Property Tax due June 30. Yes [ No

9. Name and Address of Cutront Registered Agent

10,

Name and Address of New Reglotered Agent

Street Address (P.Q. Box Number is Not Acceplable)

AMWWYER 81| Name
343 ALMERIA AVENUE 83
CORAL GABLES FL 33134

83

84| City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or rogistered agent, or bath, in the Slale of Fiorida. Such chango was authorizad by the corporation’s board of directors. | hereby acceopt the appeintment as registered

Block 12 or Block 13 if ghanged. or on an attachmen| wilh an address.

l;l“lhh -

FY P SSPYI ST '™ ™ df\ yuy

Signature, typed of prinled name ol registered agant and hilo if npplxceTDm (NCTE: Reglstarod Agant signature roquicad when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J peLeTe 1ITITE [J change” ] Addition
RAME SACCO, VINCENT O 12 NAME
stageranoeess | 415 WESTCHESTER DR 14 STHEET ADDRESS
oITY-ST-2P ALTAMONTE SPRINGS FL 14 CIY-5T- 2P
LE CTDECETE 21TMLE [ change ] Agdition
HAME SACCO, BARBARA J 22 NAME
seeracoress | 415 WESTCHESTER DR 2.3 STREET ADDRESS
CITY-ST-2P ALTAMONTE 8PGS FL 2 4CITY-S1-2P
ML [T DeLETE 31TMLE [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 5THEET ADDRESS
Y- $1-2P 34, CITY- 5T-21P
TME [T DecETE 41TTLE [T change™ [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-51-2IP 44 CITY-81-2IP
TILE [T peLETE 51TNLE [T change T Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S7-2p 54 CITY -§T-2IP
TITLE [Torcete 6171LE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2IP
14. 1 hereby certify that 1he information suppliod with this filing docs nal gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 further cerlify that the informaltion

indicaled an this annual report or supplemental annual report s 1rue and accurate and that my signalure shall have the same legal effect as if made uncier oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

V= O on >y )1 O

CR2E034 (10/97)



