SECOND “DTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT VR, FLORIUA DEPARTMENT OF STATE
CORPORATION L wi- o Sancira B Morlnam
ANNUAL REPORT A Yo ‘?u‘ Secrelary of Slate
1996 44 DIVISION OF CORPORATIONS

DOCUMENT # P94000090872 (0)
CENTRAL FLORIDA FOOD SYSTEMS, INC.

Principal Piace of Business Nailing Address ”lll'll’ ||| llm M" II”I IIm |||M II‘" I'm IIII‘ ||m ||||| “II ’Ill

12269 UNWERSITY BLVD. P O BOX 678087
ORLANDO FL 32867 ORLANDO FL 32867
us 3. Date tncarporated or Qualified 3a. Dale of Last Hepaort
12{14/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbair Applicd For
21) | S—q S £ 5 1LVER STAR 2h —2_51 59‘3297985 Nat Apphaable
Apt. #, ite, Apt #, i
Sulle, Apt. ¥. etc Sulte. Ap ot 5. Certificate of Status Desired [:] 38'75 Addlllonal
;;] ;I Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 Mmay Be
;ﬂ OCOEE , FLorginn m Trust Fung Conlribution Added to Fees
Zip Countey Zip Country 8. This corporation has hability for intangible tax under 5. 199 032,
?ﬂ v EI uSs 29 ;ﬂ Florida Statutes [ ves [] no
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registeraed Agent
81| Name
HEINKEL, R. LAWRENCE
201 W. CANTON AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 150 =
WINTER PARK FL 32789
84| Cuy FL 85| 7Zip Code

1. Pursuant 1o the prawsions of Sactions 607.0502 and 6071508, F londa Stalutes. the ahove-narmed corporation submils this statement lor e purpose of changny its regislerad
office or registared agent, or botn, in he State of Florida Such change was authorized by the corporation's baard of directors | hereby accept the appointment as registered
agent |am fam.har with, and acceopt the obligations of, Section 607.0505, Flaricla Statutes.

CR2E034 (3/96)

SIGNATURE . R [
Sigrature typad or fusded axme ol e teed ajent a0 s 1 appheabile TNOTE RArgestered Agent Sigratire seguired when renslahng | [SELY
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ] oecere T1TILE | Change { ] Addition
HAME ILTSOPOULOS, NICHOLAS 12 HEME
streetanoress [ PO, BOX 678087 (N/A) 13SIHELT ADDRESS
oty S1- 29 ORLANDO FL 32867 141Y. 81 2P
TILE D L] oeete 24 ILE LI cnange T T addiiion
NAME SMITH, RALPH 72 NAME
strertanoatss | P.O. BOX 878087 (N/A) 2 ASTREE! ADDRESS
CITY-$1-21P QRLANDO FL 32867 240y ST-2IP
Tt D L] oeere 31TLE [ ] chaige [ ] Addtion
HAME SMITH, CODY 32 NAME
sTReeTaooaess | P.Q. BOX 678087 (N/A) 33 STREE] ADORESS
CIrY-st-Iip ORLANDQ FL 326867 34 CITY-ST-2P
nng L] oeEe a1HILE [ ] change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2P 440I7Y-5T- 2P
e [T oeeese 51TILE [ ] Change [ ] Additian
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRLSS
CIY-§1- 2P N 54CIT¥-51- 2P
e T ] Detere 51TITLE [J crange ] Adsiton
NAME B 2 NAME
SIREEY ADDRESS 63 STREET ALIDRESS
CITY - ST-21P 54 CITY-ST-21P

14. | do hereby cerbfy tha: the informaton supplied with this flng is voluntarily furnished and does not gualify far the exernption stated in Secton 119 O7(3%kK), Flonda Statutes |
further cerlify that the in‘ormaton indicated o1 this anrual repert or supplementat annual repart is rue and accurate and that my signal.re shal have the same lega effect as if
made undar oath, thal | am an officer or ¢use & COrmararengr the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes. and

8 t

R Y 1PN {7 Hodenilee |

T SIGNATURE PED'QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR o [T Laitime Pone #

MNrrdsc S |isxamOetsne




