IR o aan Hl

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. @
AMOUNT DUE ON OR BEFORE 9/17/87: $550 {)f DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.) 3

PROFIT FLORIDA DEPARTMENT OF STATE y
CQRPORATION Sanden B. Morthm L !
ANNUAL REPORT * Socretary of Stale
1997 !

DIVISION OF CORPORATIONS Q7 SEP 25 r'iir; 2.

DOCUMENT # P95000034784 (5)

AMRE R R

BESS FOOD SERVICE CORP.

Princlpal Place of Businoss

6980 SW 123 §T 6990 SW 133 ST
MIAMI FL 33166 MIAMI FL 33186 N
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Dale of Last Report
e | 05/03/1995 07/19/9096 . |
2. Princlpal Place of Busincss | 28, Mailing Address 4. FEV Number Applicd For
21 T _650615914 Nol Applicable
Sulte, Apt. 4, elc. Suite, Apt, #, clc. { iti
P — o oe 5. Cortificato of Status Desired O $8.75 Addiionai
;;l o 27] ~ o _ Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 o El Trust Fund Contribution _ Added to Feas
Zip | Country 2w | Country 8. This corporation owes or has paid the cufrent year Intangible
;Tl 251 29| 30] Personal Property Tax due Jung 30. Cves [no
9. Neme and Addrags of Current Registered Agent | ___1p. Name and Address of New Reglstered Agent
r < 81| Name
6990 SW 133 8T [82] “Sireol Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
B84{ Cily 85| Zip Code
A~ -~ FL
11, Pursuant to the pravisighs ; 7 0502 and 607.1508, Florida Statutes. the above-named corporalion submits this stalement for 1he purpose of changing ils registered
office or regislergd Staty: of Flotida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registercd

agenl, | am famy whglions of, Scclion 6O7.0005, T lorida Stalules,

7|22

BIGNATURE i Vo sl o o . e e
Signalura, ivtod el of taggelose ey i Wappheatis TG Rogislerad Agend Sighafire readine when ieinslaing) _ DAt
12, OFHICERS AN DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [4] B o [Oouti IRE: [Tohange L addition
NAME BESS, STEPHEN 12 NAME
STREET ADDRESS | < OF90SW 133 ST 13 STREFT ADDRESS
cry-st-ze | ~WMAMTFLGITEE o 14CY-51- 2 -
THLE vD DELFIE 21INGE ng _ LT aqditn
NAME BESS, PETER 22 NAME E;DDDDEB[—?‘:’ q@_ dgo
~08/25/97--01126--008
STheet ADDRess | 6990 SW 133 ST 23 STREET ADDRESS FERFIBG, 00 wwwk1E5. 00
CITY-ST-2IP MIAMI FL 33188 2.4 CITY-S1-21P * ) )
TiILE 5D I W VTTIATS 310U TTthage L Additicn
Fo| Neme BESS, NATALIE 32 NAME
(FHSTOET DDRESS 6090 SW 133 §T 32 STHELT ADDRESS
CITY- ST. 2P MIAMI FL 33188 - 34, CNY-51- 71
L'HTLE e D DILETE ERRNIS D Change [T Addition
NAME N RT:
STREET ADDRESS 43 STRFFT AUDRESS
Gy - 5T-2P 44 CNY-§1- 7
TITLE [T oetre 51 70LE U] Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRFET ADDRISS
CITy-57-2 , B 5400Y-51-2IP
TIE [ 0 N VTTHT: BTN [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDHESS
CiTY-57-2P A 4Gy ST 2P

JTiod with this filng doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
o supplemental annual reporl is fruo and accurate and thal my signature shall have the same legal effect as if made under oath, that
1 of the 1goeiver or truslee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

t 0) d

14. | do hereby certify thal 1ho jfiforrglation su
information indicated on s aryual rop
| am an officer or diroc { g
appears in Block 12 or Piof. chal

» gllachmen with an adoress,

o N P, P g R A ¥ |~ )

CR2E034 (4/97)



&

| . )
E ' ' 6990 Southwest 133rd Street
- BESS rood Service Corporatlon] ouheey 1339 S
A '

Ph: 251.5588 Fax:255-6886

FLORIDA DEPTHENT OF STATE SEPTEMBER 8, 1997
TALLAHASSEE, FLORIDA 32314

I AM SENDING YOU $165.00 for the renewal of my corporation.

I have mulitiple sclerosis, and had a major exasperation, and
was unable to send in the forms, checks, or do any business
when this was due. I will be more than happy to get my doctér
to provide you with a note to this effect,

Thank you in advance, for the attention to this matter.
S REL

PETER BESS

Consultants & Planners




