©__ FILE NOW: FILING FEE AFTER MAY 118 §225.00

[ PROFIT & _‘g FLORIDA DEPARTRENT OF STATE W i
CORPORAT‘ON Sancra B Mortham
ANNUAL REPORT Secretary of State
1996 s [AVISION OF CORPORATIONS

DOCUMENT #  P95000039673 (5)

,,,,, MR B

FLORIDA FOOD SERVICE CONNECTION, INC.

i Principal Place of Business ' N1:,\i|lﬂ—9—-},;-ddle =
217 ALTAMONTE COMMERCE BLVD 217 ALTAMONTE COMMERGE BLVD
SUITE 1126 SUITE 1126
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

3. Date Incorporated or Qualhed

05/18/1995

3a. Dale of Last Report

2. Principal Piace of Busness T K hﬁ:}jﬁtirumi i 4 FEI Number Apghed For ]
1] e KE-332 2138 ) ol Apriatie
Suite, Apt. k. &lc. |, Sulte Apt kel 6. Cerlificate of Status Desired O $8.75 AinlionaT
22 27| Fee Required

City & State | Oy & State: 6. Fection Campaign Fnancing O $5.00 may Be
—El 281 Frust Fund Contribution Addad to Fees
2 Country | Zyn Country B. This corporation has liability for intangible tax under s 192.032,
|24 25 29| 30] Florica Stalutes O ves [INo
o, Name and Address of Current Registered Agent CT T 710, Name and Address of New Registered Agent
81 [ Name
SOBHRM. HARDYN- H 82| Strest Address (.0, Box Number is Not Acceplalle) il
412 RIDGEWOQD ST -
ALTAMONTE SPRINGS FL 32701 83
(84| City - FL asl Zip Code

11, Pursuant b the provisions of Sections B07 0607 and 6071508 Fiorida Btafoles, 16 Ahowe namad corporation subrmis this statement for the pupose of changing its registared office |
or regislered agant, or both, i tha State of Floridy Such change was authonzed by e corporation’s board of dwectors ) hereby accept the appontment as regisloned agent. 1 am

famihar with, and accept the obhgations of, Section 607 0005, Fiorida Stanutes

SIGNATURE __ _ e . . . o e — R R - e -

BLTUrs b B el (e O T a0 St IHEOTE Bl orent AQerst s a? re v pre A vt ) DATE &
12 OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGE.S TO OF HICERS AND DIRE CTORS IN 12 (2]
e P T [ BELETE I ERLT: O Change L Addibon @
NAME SOBHRAJ, HARDYAL H 12 NAME p:d
STREET ADDAESS 412 RIDGEWOOD ST 14 ST ADTRESS iy
v 126 ALTAMONTE SPRINGS FL 32701 1acT s 2r 4
e [ DELETE 2 1TTILE [ Crange  [] Additon o
NAME 22 NAME
STREET ANDRESS 7 3STREE) ADDRESS
CiTY-§l- 7P ) . 2ACTY-ST-21P |
TIE [T} DELETE 3 1TILE [ change  [] Additin
NAME 32NAME
STREET ADDRESS 33 SIREFT ADORI3S
CITy-§1-2° _ - o 340TO-5T-ZP
TITLE [ DELETE & TILE ] Change  [] Additon
NAME 42 NAME
STREET ADDRESS 45 5TREF | ADDRESS
CiTy-S1-71e S 4407y SI-2F
TITLE [ DELETE 5 1TILE [ Change ] Additan
NANE 5 3 NAME
STAEET ADDRESS 53 SIRMET ADDR-S3
Cry-S1-2° i §40HY-57- 2P
e - [} BELETE 6 1TIILE [ Change [ Additon
HANE 62 NAMF .
STRFET ADDRESS £ 3 SIREF I ADDRESS
GHY-5T-219 640 TY-ST-2F

14. 1 do herety certify that tha rformation supphesd wath s fing is volurtarily furrished and does no. guallfy for the exampbon siated in Sechon 119.07(%K). Flonda Stalutes. | further
cerlify that the information indicated omtt s annunl reporl or supplormental annual roport i true ard accurate and that ny signature shall nave the same logal effecl as if made: undex
gath: that | arr an officer o drecigr offlne corppgnton or the receiver o Trustes empowercd 1o esacute this report as reguived by Chapter B07, Florica Statutes; and that my nanw
appears n Blcek 12 or Block 134 chfhge A atlashimen with an addross

SIGNATURE: _ ynl SoBHeAS MY 20 [ P05

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Cig e P s W




