FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

DIVISION OF CORPORATIONS

1997

DOCUMENT # P84000080872 (0)

CENTRAL FLORIDA FOOD SYSTEMS, INC.

Mailing Address

A OB

Principal Place of Businoss

1565 E BILYER STAR RD P O BOX 678087
Q00EE FL9207— ORLANDO FL 320678007
us us - 7
3. Date Incorporated or Qualified 3a, Dato of | ast Roporl
I /A0 A1 u | 07/09/1896
2. Principal Place of Business _2a. Mailing Addiess 4, FEl Number Applicd For
21 R 26 | 598207985 ‘ Nol Applicablc.
Suite, Apt. 4, etc. Suilo, Apl. #, elc. ) $8.75 Additionat
po” - 5. Cerlilicate ol Status Desired D/ Fae Roquired
Gity & State | City & Siale 6. Etection Campaign Financing $5.00 May Be
—2_—] 25—t ______ ~ Trust Fund Conteibution Added to Fees
Z%L {a\ Country L __ Country 8. This corporation has labildy (orﬁ?dwgfble tax under s. 199 032,
24 \J] 25] 30 Horudgf\éﬁplul&sﬁi Yos [ No

9. Name and Address of Current Reglslered Agent . Name and Address of New Reglslered Agent

HENKEL, R, LAWRENCE ”HM \ OLA \@:.oem,_gg e
201 Ww. OANTON Aﬁ- Siregt Adaress (P O, Box Number is Not Acceptab\o)

* SUTE 180 R U5’ C 2 B L N ]
WINTER PARK FL 327890

FL Jas ip Codq

11. Pursuant fo the provrSIOns of Sections 607 0502 and 607.1508. Florida Statules, the above-namod corporahov] submits this slalement for the purpose of changing its rC_JISI['I’Cd
offica or registarg & ate: of Florida. Such change was autharized by the corporation’s board of directors. | hercby accept the appointmenl as registeread

agent. | am familiarv gytions of, Bection GOy OoOE: Flori 'Lc;atulos
Y 2seD

SIGNATURE .\ o U AL N T MRS 1
[E313

Wl m’-?’refqmréé'\?hi}. reinstating) o T

Slgnalure, typed o printed At of 1ega od A |( W Al e o ﬂmn

t
OFFICERS AND DIRECTORS

12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D TTOoneE [ 17I71L7E7ﬁ - ?{:7 e T T T FCng [ Addiion |
NAME ILTSOPOULOS, NICHOLAS 12 NAME
~staeer anpress | P.O. BOX 878087 (N/A) 3 STRET ADDRESS

orr-s-2¢ | ORLANDQ FL 32867 14 51¥-S1- 2P

TLE o Towte Qe |- T change T[] Addilion |
HAME SMITH, RALPH 22 NAME

steeer apoaess | PO, BOX 876087 (N/A) 23 §1HFET ADDRFSS

orv-si-ze | ORLANDO FL 32687 2 400Y-81- 7P ]

L b T EREGE EXRL; T T cnange “Addition”|
NAME SMITH, CODY 32 HAME
-smreer aponess | P.O, BOX 676087 (N/A) 3.3 STRELT ADDRESS

onv-st-a¢ | ORLANDO FL 32887 34 COY-51-2

TILE o arina i T T Trenge [ Additon |
NAME 4.7 A

STREET ADDRESS 43 STREL | ADDRESS

CITY.8T-2IF 44 CITY - §7-21p

TILE T [T DRLETE 51 TIlLE [T Change L] Addifion |
NAME 5.2 NAME

STREET ADDRESS 63 STRECT ADDRESR
- GITY-81-2IP 64 CIY-5T-2IP

Tt T oeee T e [ Change [ Addition
“NAME 59 NAME

STREET ADDRESS 63 STRECT ABDALSS

£iTY-ST-21P 64 0TY-ST- 2P

RAICNATIIRE:

4 \\\\M \\ It\."XO\\ﬂ AN

LL {)\(\ 'O\'—\

“14. | do hereby cerlily thal the information supplicd willi his filing does nol quallly (of the exemption slated in Soction 119.07(3)1). Florida Statuies. { further certify that tlhe
information indicated on this annual report or supplementat annual report is true and acGurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directer of the Corporahon ar the recoiver O rustos empowereo (o execute this report as requered by Chapler 607, Flonda Statutes; and that my name

. appears in Block 12 or Block 13 [ ghang Mwﬂ%\w address.

Ul DMeses

CORPORATON o May 14 1997 8:00am
N a7 Secretary of State

CR2E034 (9/96)



