FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

* Jan 27 1998 8:00am
Secretary of State

TFW FOOD SERVICE CONSULTANTS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000091771 (3)

TR

Mailing Address

9112 EXPOSITION DR
TAMPA FL 33626-2951

Principal Place of Business

$112 EXPOSITION DR
TAMPA FL 33626-2851

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

12/19/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number .. Applied Far
21 loo Meame s 2] 10019 M. Ds e, Mamen, i, 59-3284838 Not Appiicablo
Suite, Apt. #, atc. Suite, Apt. #, etc. it
i P ‘ ’ 5, Certificate of Status Desired lﬂ/ $8.75 addttional
—2_2—] s ;I A Fee Required
City & State City & State 6. Electlon Campalgn Financing $5.00 MayBe
-2”3—| inmoa | -T[_ ;;f f@ampn -}—i . Trust Fund Contribution .- Added to Fees™
Zip L Zip _ 1 Country 8. This corporation owes or has paid the current yéar Intangible
|24 RRCIE 5] |29 A% [30] Personal Property Tax due June 30. Yes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WICKNER, TODD F 81| Name '
9112 EXPOSITICN DR 82| Street Address (P.O. Box Number s Not Acceptabie)
TAMPA FL 33526-2951
|3
84| City FL |as l Zip Code
$1. Pursuant 1o the provislons of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

office or regislered agent, or bath, In the State of Florida. Such charige was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligaticns of, Section 07.0505, Florida Statutes.

Block 12 or Block 13 # charged, or on an attachment wjth an address.
£ - - |2
ISR ATT D E— i b 3 P%/

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
afficer or diractor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Ainemoenin==ai\{.V

Slgnature, typed or printed aame of reglslared agent and title if applicable. (NOTE: Reglstared Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ANG DIRECTORS IN 12
TITLE P T DELETE T1TTE LI Crange [ Addition
NAME WICKNER, TODD 1,2 NAME
smeee anoaess | 9112 EXPOSITION DR 1.3 STREET ADDRESS
GITY-ST-2IP TAMPA FL 14 CITY-ST-2IP
mE T DeLETE 21 TLE [T Change L] Addition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 GITY-ST-2IP
TILE [_] DELETE 33 TMLE [Jcrange £ Addition
NAME 32NAME
STAEET ADDRESS 3.3 STREET ADDRESS
ciTv-51-2IP o [ 34.CITY-ST-21P E
e LT DELCETE 43 TLE i Cherge [ Addition
MAME 4, 2 NAME
STREET ADDAESS 4.3 STREET AQDRESS
GiTY -57-2IP 44 CITY-ST-2IP
THLE 1 DFLETE 51 TILE [T changz  [F Additin
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2IP
T [_] DELETE 61 THLE [ change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP 64 CITY-ST- 7P ] ] -
14, | hereby certity that the information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cerlify that the information

Yo s

Lo ¥ ir T Y il W il oo

CR2E034 (10/97)



