FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT i sorotay o Site
1997 \ife mwsuc?m OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000045134 (0)

1. Corporation Narg

GEO FOOD SERVICE. INC.

BB

Pnnupdﬁ’\;_oo' Busingss Mailing Address
10006 NORTH DALE MABRY 10006 NORTH DALE MABRY
SUITE 114 TAMPA FL 33618-4422
TAMPA FL 3318 .
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pf-nc.l‘ﬁai Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
E‘l e N m 59'3334998 Not Applicable
Suitiz, Apt #. elc Suite, Apt. #, otc. o ] $8.75 Additiona!
22] ;;l B. Certiticate of Status Desired 8] Fee Required
_ Ciy & state | Cuy & State 8. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Fees
LY . Courtry Zip Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
24} s 29] [30] Florida Statutes Dves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BAKKALAPULO, LOUIS P.A. B1] Name
10006 NORTH DALE MABRY B2] Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL
83
84 City FL 85] Zip Codo
14, Fursoanl 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of chenging its registored

office: of registered agent, o both, o the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agoent | am famiiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Buepren tppsest of proed e of regpsteead agenil @nd i i s;,x|_]]cat:la (NCTE: Regislered Agent signature required when reinstaling) DATE
OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
: TPSTD O oeLere L1 TILE [T change ] Addition
HAN KARALIS, GEORGE 12 NAME
siree aonss | 10008 NORTH DALE MABRY 13 STREET ADDRESS
owsiae  TAMPAFL 14CITY-ST-2P
ma T [T oeLene 21TILE [T change ] Addition
NAME 2.2 NAME
STREE] ALK S5 2.3 STREET ADDRESS
Cinr-s1-ap o 2.4CMY-51-19
Twme T [T bELETE 34 TILE L) change [ Addition
NEME 32 NAME
SIREE ! ADDRFSS 3.3 STREET ADDRESS
ROARIR L _ 34 CITY-§7-2IP
me | [} DELETE 41 TiE Tlchange  [J Additien
NAME F 4.2 NAME
SIREE | ANDRESS 4 STREET ADDRESS
iy ST o 44 0MTY-5T-2P
T T [ pecere B1TILE [T thange 1] Addition
NAME 5.2 NAME
STHELE ANDRESS L 5.3 STREET ADORESS
Oy -51- 2p ] 54 CITY-5T-2P
me (I DECETE 61TMLE T Change L] Addition
Nk ‘ 62 NAME
STRIT ADDRE 3% 6.3 STREET ADDRESS
CIFy- 577 6.4 CITY-51-2IP
14. | do hereby cerlity that the information supplied with this flling doss not qualify for the exemption stated in Section 119 07(3){#, Florida Statutes. | further cerily that the

t my signature shall have the same legal eflect as if made under oath; that

inforrralion indcated on this annual reporl or supplemental annual report Is true and accurate and t : )
it as requiréd by Chapter 607, Florida Statutes; and that my name

¥ am an officer or director of the corparation or ine regefecpr trustee empowered to glecute this
appears (i Block 12 or Block 13 i changed, or on Timent with an ad

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: :

(o) 42397 (819 3a-sms

Date Dayli

. % (% LA g SR
SHAINATURE AND TYPED DR PRINTED NAME 1 SIONING OFFICER OR DIRECTOR



