FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. CORPORATION T caren 5. et Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P9Q5000009194 (8)

1. Corporation Name

WEST COAST FOOD SERVICES, INC.

IEEAEME R

Principal Place of Business Mailing Address

5821 MEDINAM WAY P O BOX 546

CORLANDO FL 32819 QCQOEE FL 34761 :

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .
02/03/1995
2. Principal Placa of Business 2a. Mailing Address 4. FE! Number Applied For
] 59-3294774 Not Applicatle

Suite, Apt. #, etc.

Suite, Apt. #, elc. O " $8.75 Additional

5. Certificate of Status Desired Fae Required

2]

B] 8] [8Ty

City & State City & State 8. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution ______‘Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Iniangitle
24 a El -;lﬂ Personal Property Tax due June 30. [ Yes ] D No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
MARIANO, ROBERT J 81| Name
5821 MEDINAH WAY 82| Srest Address (P.O. Box Number is Nol Acceptable)
ORLANDQ FL 32819
83

Zip Coge

84| City FLE

11. Pursuant to the provisions of Sections 507.0502 and §07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or bolh, in the Siate of Florida, Such change was authorized by the corporation’s board of girectars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes. =

SIGNATURE

Signature, typea or panted name of registered agent and titla if applicabie, {NOTE: Registerad Agent signatura required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ 3 DELETE 11 TITLE [ Change [ Addition
NAME MARIAND, ROBERT J 1.2 HAME
sTReET ADDRESS | 5821 MEDINAH WAY 1.3 STREET ADORESS
CITY-S1- 2P ORLANDO FL 32819 1A CITY-ST-20F
TITLE [ oEEE 21TME [l Change T Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDSESS
Gt - 5T- 2P 2. 4 CITY-ST-ZiF - [
TITLE LI DELETE 31 TITLE TJCuange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3,3 STREET ADDRESS
CITY-S1- 2P 34. CITY - ST-289
TIRE T DELETE S1TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-71P
TILE [T DELETE 5.1 TILE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDFESS 5,3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-S$T-2IP
TInLE "] DELETE 6.1 TITLE [ Changz [ Addition
NEME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-§7-2IF ] 5.4 CITY-$T-2IP
14. | hereby cerify that the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or director of tha corporation of the receiyengr trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an aita ht with an address. . -

SIGNATURE: SIGHA/ORE DEAUDER  fa63- (- (=98 577 5443

D NAME OF SIGNING OFFICER Oft BIRECTOR ) Daytlme Phone ¥ Qagassi

CR2E034 (10/97)




