FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

» PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT# P95000009194 (8)

Corporglon Mann

WEST COAST FOOD SERVICES, INC.

[ Prrpal Place of Musocss Mailng Address
5621 MEDINAH WAY POBOX 54 '
ORLANDO FL 32619 OCOEE FL 247610546

AR EIR MR

3. Date Incorporated or Qualitied | 3a. Date of Last Report

02/03/1895 01/24/1996

2. Princigal Piace of Busine

) .Sli If .Ap{r #, t'.'EU:
22] 2ﬂ

Cly & Baln TCity & State

128, Maiing Address 4. FEI Number Applied For
_ 50-0204774 Not Applicable
“Gune. ApL F. Bta, N . $8.75 Aaditional
. 5. Certificate of Status Desired J Fee Required
6. Election Campaign Financing $5.00 May Bs
2;[ Trust Fund Contribution ] Added 1o Fees
AL Country 8. Tris corporation has liability for intangible tax under e. 199,032,
stl |30] Fiorida Statutes Clves Do

.8 Han dresa of Current Registered Agent 10. Name and Addraes of New Registerad Agent
MARIANO, ROBERT J 81] Name
5821 MEDINAH WAY 82| Street Address (P.C. Box Number is Not Acceplable)
ORLANDO FL 32818
83
84| Cily FL 85| Zip Code

clions 6070502 anc

agent L am fanuhor wth, and accapl the ohligations of, Section 607 0505 Florida Statutes.
SIGMATURE

ant d 607 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofhc e o megpstered dgond, or bola, inthe Slale of Forida, S. ch change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered

A Ladn o

a1 an ofhion clw(mlm ol the corparation of Ine receiver of tustee empowared 10 @
appears m Block 12 or Plock 13 f chianged, of on an attachiment with an address

[

Slratinge i Aoy e (MOTE Regstered Ageai signat.re roquiregd when remstaing) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[C] peere 11 TILE [T change L] Addition
NAME MARIANO, ROBERT J 12 HAME
sinert ancrss | 5821 MEDINAH WAY 13 STREET ADDRESS
| vz | ONANDOFLS289 LAoiY-51-2p
1L TT e 21 LE Tl Change L Adcition
NAME 2.2 NAME
SIKEET ALDRE S5 23 STREET ADDRESS
LT85 AF 2.40ITY-51-2P
TIE o [ oeceTe J1TME [ Change [ Additian
NAME : 32 NAME
STHEE T ADDRESS 23 STAEFT ADDRESS
oy 34 CITY-ST-2IP
. | ) o [T oeFIE 4TTmE TT Crange [ Adition
NAMIE 4,2 HAME
STREFT AL 43 STREET ADDRESS
oIty -ST- 2P 44CIY-ST-21P
B N W 515 51TLE 0 Change ] Addition
NaMi £2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
R 54 CITY-ST-7IP
) [T oiurre 61 T1LE [JChange [ Addition
£.2 NaME
STREET ADDRFSE | 63 STREET ADDRESS
| eov-st e | 64 0ITY-51-2IP
14. | co herehy cortify thar INe nforriation: supplicd with this filing @oes not qualify for the exemption stated in Section 119.07(3)(t), Fiorida Statutes. | further certily that the
infor s o th s annual reporl or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that

Athis report as required by Chapler 807, Florida Statutes; and that my name

SIGNATURE: Poaone (. wAGAUD: PABS JLII| Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIBRING GFFICEH OR DIREC (ﬁ T

21080 4OT6Se ~uaO

Data Daylire Phore #
0483998

Feb 20 1997 8:00am

CR2E034 (9/96)



