_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

Prircinal Flase of Business
5821 MEDINAH WAY
ORLANDO FL 32819

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

P950000091 94

WEST COAST FOOD SERVICES, INC.

Mailing Address

P O BOX 546
OCOEE FL 34781

(8)

AR RR

3. Date Incorporated or Qualified 3a. Date of Last Report
Vo — i
2. Principal Piace of Business 4. FEI Number Appliad For
[;1] S 89~ 334 Ll'ﬂ“\ Not Applicablo
| Suite Apt k, exc B . 5. Cerlficalo of Status Desiod [ $8.75 additionat
221 . 27] I Fee Required
City & Stane | Oy & Stale 8. Election Campaign ancing 0 $5.00 may Be
23J 28] Trust Fund Contribution Added to Fees
iy B Country Zip Country 8. This corporalion has kabilty for intangible 1ax under s 199.032,
Lz‘ﬂ 2_g] El E] Florida Statutes [ Yes [No
9. Name end Address of Cutrent Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
MAF“ANO. ROBERT J B2{ Street Address {P.O. Box Number is Not Acceptabie)
5821 MEDINAH WAY
ORLANDO FL 32819 83
84| City 2ip Code

FL |35

[ 11, Parsoant to the provisions of Seclions B07.0502 and 6071508, Florida Statutes, 1he abave-mamed corporalion submits this statement far the purpose of changing its registered office
or regstered agont, or both, in the State of Florda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoirtment as registered agent. | am
familar with, a1d accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATLEL . . o - . e L [ e e e e e e+ e e
Sy e, typwd o prived Ca e O regstared agent and tites 4 appleabls e Hagu-‘\meu Ag» nt s-gnar W equned whon (eins ingl DaTE
(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL (0] [} DELETE 1AHILE [ Change [ Addition
HAME MARIANO, ROBERT J 12 AL
awerooass | 5821 MEDINAH WAY 13 STREFT ADDRESS
st | ORLANDO FL 32818 140(Y-51.20
1Lk [) DELETE 2 1TILE [] Change  [] Addilion
HakE 22 NAME
SIBHE | ATORESS 2 3 STREET ADDRESS
| s o L 24CNY-51-20
.F [ DELETE 3 1TME [ Change  [3 Addition
E 32 NAME
SR ADVEESS 33 STREFT ADDRESS
cestar 1 . o Rsacuy-sr-ae
i (] DELETE 4 1T/TLE [ Change (7] Addition
BAM: 42 NAME
SIREF 1 ANLATSS 43 STHEET ADDRESS
CIt-SI 2 e 44000Y-51-2F
Tt [} OELETE 5 1 HILE [ Change  [] Addition
Mt 52 NAME
SIHEFT AR SS 53 STREET ADDRESS
e _ 54CITY-ST-21
] DELETE & 1TIILE [ Change [ Acditian
R 62 NAME
STREH ALDRESS 63 STREE! ADORESS
| OOy -ST-2R 54 CITY-5T-21P

anpears in Block 12 or Blo

SIGNATURE:

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

1~ 1B-9G

e T

14, | do horeby cortify that the information supplied with tnis filing is voluntanly furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cedify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aalli; that | am an officer or dreclor of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

3 f changed, or on an atlachment with an address.

Eoott T~ mAUaN0 Pues L6 -ba0e

T Daytime Phore #

CR2E034 (12/95)




