e,
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION

ANNUAL REPORT
|
|
|
|
|
|
|
|
|

i‘_

FLORIDA DEPARTMENT OF STATE
i .%} Sandra B. Mortham

15 Secretary of Siale
DIVISION OF CORPORATIONS

1996 s
DOCUMENT #  P95000008376 (2)

1. Corporation Name

SHEPPARD FOODSERVICE, INC.

. OGO

Principal Place of Business Meailing Address
100 S.E. SECOND STREET 100 S.£. SECOND STREEY
17TH FLOOR 17TH FLOOR
MIAMI FL 33131 MIAMI FL 3313 -
3. Dato Incorperated or Qualfied | 3a. Date of Last Report
- o B 02/01/1995
2, Principal Place of Business | 2a. Mailng Address 4, FEI Numbgr Applied For
m| 701 Brickell Avenue [ 701 Brickell Avenue éﬁp&r’yﬁ_’% 7 Not Applicabia
| B - s
Sylte, Ayt 2. et Suile, Apt. #, el . of St . $B.75 Addtional
Z;I gul-};e 16 00 -;’—} Suite 1600 8. Certificate of Status Desired | Fos Foguired
City & Stale ) . City & Stale . 6. Etaction Campaign Financing $5.00 May Be
2a) Miami, Florida 2g! Miami, Florida Trust Fund Contripution 0 Added 1o Fees
| Zp Count Zip Country 8. This corporation has liability for inlangible ta cder s 195.032,
| [24] é 3131 5 U.S.A. 2s] 33131 0] U.S.A, Florida Statutes Yos o yﬁ
| ' .9 Nameeand Address of Current Reglistered Agent . 10. Name and Address of New Reglstered Agent
81| Name
WARNER, JONATHAN H 82 a}rae Ad%ess JP.Q. Box Numiber is Not Acceptable)
406-5-F-8FCOND-STREEE rickell Avenue
‘ S$HH FLOOR = 8 Suite 1600
MAMERES3HH TN
f ™| “¥ Miami FL ["451512282¢

11. Pursuant 1o the p:c';\fi's'icns of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Flerida. Such ¢hange was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the oblgations of, Section 607.0505, Farida Statutes.

[ 14, 1<la hereby certify thal the inf
certify that the information in
oatt,; that | am an officer or
appears in Block 12 or Bl

1ation supplied with this filingfis vgfantarily furnistied and does not qualify for the exemption slated in Section 119.07(3)k), Fiorida Sta-utes. | further
ded on this annual report of suppferental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
the corparation or fie recgiyer or trustee empowered to execute this repart as required by Chapler 607, Florida Stalutes, and -hat my name
ith an adiress.

o _A___v/z«éfé

inged, or on an attfchme,

SIGNATURE: WA~ —F
_SIGNATURE TYPEC OR PRINTED

N

SIGNATURE _ .. o U . e e e e e
Signature typed or prirled name oF registerad agant and Wlo if apyplicable {NOTE Regrstered Agent signatre required when reinsiating) DATE a’,,‘-»
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 %
| me President/Director ] DELETE 1ATMLE O crang: [ Addition |+
| NaME Saul Zalka 1.2 NAME 3
sweeraoness | 0945 N.W. 35th Avenue, #15 13 STHEET ADDRESS a
EIFY-S1-2P Ft. Lauderdale, FL, 33309 14 CITY-ST-2P &
i Secretary/Director [ DELETE 2 THRE O Chang:  [J Addition |
MAME Gus tave Minkin 2 2 NAME
| serrannaess | 9945 N.W. 35th Avenue, #15 23 STREET ADDRESS
R e Ft. Lauderdale, FL 33309 DA CITY-ST-2P
THTLF Treasurer/Director [C] DELETE 3 1TIME . ~ [ cChang: [ Additon
NAME Malvin Avchen 32 NAME
steertaooriss | 9545 N.W. 35th Avenue, #15 33 STREET ADRESS
ot Ft. Lauderdale, FL 33309 34 0NY-81- 2
| TILE Vice President ) CELETE 4 1TLE [ Changz  [J Additon
| HAME Jon Lawhun 42 HAME
swmetanvess | 5545 N.W. 35th Avenue, #15 43 5TREET ADDRESS
CITY-ST-7IP Fto Lauderdale ! FL 33309 44 CHY-ST- 217
‘ TITLE Vice President [0 DELETE 5 1THLE [ Changz [ Addition
HAME James Heston 52 HAME
sweraooress | 5545 NL,W. 35th Avenue, #15 53 STREET ADDAESS
| Y-S e Ft. Lauderdale, FL 33309 54 CITY-S1- 7P
TLE [7) DELETE & 1TITLE [ Chang:  [] Addilion
NABE 62 NAME
STREET AZDRESS 69 STRELT AGDRESS
‘ CIy-51-7p 4 /} 640TY-S1-7P
|
|

é;dF SIGNING orrfsn OR T Date - Daytme Phove #

V_ Y S | Y YRy ey Y




