FILE NOW: FILING FEE AFTER MAY 1 IS $2§5.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMEN

Sandra B. Mortl
Searelary of St

DIVISION OF CORPORATIONS

IF STATE

n

DOCUMENT # P940000

1. Corporation Nane

REGENCY FOOD SERVICE, INC.

Principal Place of Business

10653 MENDOGINO LANE
BOCA RATON FL 3428

Waling Adchess

90125 (3)
00 T A

3a. Date of Last Report

11/13/1995

10553 MENDOGING LANE
BOCA RATON FL 32428

| 3. Date Incorporated or Qualified

12/13/1994

2. Principal Place of Busingss "4, FET b Applied For
4] o o §5-059526? Not Applicable
Sute, Apt. . elc. 5. Gertficate of Stalus Desired 0O $a'75 Adqitional
22 _ 27] Fee Required
City & State | oy s s S 6. Eloction Canpaign Financing $5.00 May Be
2,;1 Trust Fund Contribution Added to Fees
) '.l-i”-U'; i T 7.l.p CO:J"IUVrV S 78. This corporation has liability for intangibie tax under s 199.032,
’—m ’E;‘ ;9] ’?301 Florida Statutes [ ves ENO
9. Name and Address of Current Registered Agent 10, Name and Address of New Flegistered Agent
b e I B N T AT E S it e TR
GOTTUEB, ROBERT 82| “Strect Address (F.0. Bax Nuvber s Not Acceptable)
10553 MENDOCING LANE
BOCA RATON FL 33428 83
84| City 85| Zip Code
FL *]

11, Pursuant to the provisions of Sections 67 0507 and

of registerad agenl, or both, in the State of Floncs Such charsg
farmdiar with, and accept the obligal.ons of, Sechi 60/ G5H0% T

171508, F

wickt Stalutes, the above named corporabon sabmils this statement for the pu-pose of changing its regislered office
wrds Authion 2o by the corporation's boacd of direclors. | hereby accepl the appontment as registered agent. | am
a Statutes

14. | cdo hereby cartity that the infomralion s lr xcd waith

SIGNATURE i o Lo . R R .
Sup et tpecd on pohad e G, A HTE Fhusgnbotors A s Sogiad e ce it 20 e st DAt
12, ___OFFi I EE ADDITIONS/CHANGES TO OFf ICEFS AND DIREGTORS N 12
TITLE P IR {IIN [1 Cnange ] Adition
HaME GOTTLIEB, ROBERT 12 NAME
sipeer apoiess | 10553 MENDICINO LANE 13 STHEET ADDRESS
BTy -§7- 7F BOCA RATON FL 33428 B R
TITLE [] DECFTE 21 TILE [ Change  [] Addilion
NAME 72 hANE
STRFET ADDRESS 23 STREHT ADDRFSS
CITY-§T-2F . o ZACUY-S1 2F
TITLE [7] DELFIE 31TILF [] Change ] Acditon
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRFSS
TSt af - . _ e e e ACTSLE
TITLE [ DELETE ERRE [ Change  [] Addition
NAME 47 NAME
STREET ADIHESS 43 SIRIEI AUORESS
CITY-S§T-21F L R srysioae
TITLE [ DELETE 5 1TIILE [] Cnange [ Addilion
NAME 52NN
STREET ADORESS 53 STRIEN ADURESS
CTY-§T-ZF - 54CIN-S1-2F
TITLE ) DELETE £ 1TI0LE [C] Change [ Addition
NAME 62
SIREET ADDRESS €3 STHTEL ADDRESS
CITY-§T-2F E4CIV-81 - 2F

certify that the infarmation incicatad on fhis annual repot o s

‘isifuhng is volantarily farnishied and does not 7(’]’L’LI|\f","‘fl_‘§' the 'e;:»;’.;-w"i-ptuoﬂ stated] in Sacton 118.071%tk), Flonda Statutes. | further
e Al aanual repac s true andd accurale and that miy signature shall have the same legal effect as f made under
o Or trustee empowarad 1o exacut: s report as recuiired by Chapter 607, Florda Statutes; and that my name

oathy; that 1 arm an oflicer or director of the carporation ar the ree

appears in Biock 12 ¢or Block 13 if ehangerl or o1 an attachment wth an address
SIGNATURE: ‘//34/74 Yo ) -SETAT
Lrat D, Prvwe i

SIGNATURE AND #YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

CR2E034 (12/95)




