SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (ERE T FLGRIDA DEPARTMENT OF STATE
CORPOHAT‘ON -!?’? .j.:’é%‘ Sandra B Mortham
ANNUAL REPORT LR N Sooretary of State

\3

> s
Logtes o

1996

DIVISION OF CORPORATIONS

1. Corporation Name

B & H FOOD SERVICE, INC.

DOCUMENT # P95000072833 (3)

0O

i

Principal Place of Busness Mailng Adldress
45 WELLSHIRE LANE 45 WELLSHIRE LANE
PLAM COAST FL 32164 PLAM COAST FL 32164

3. Dale Incorporated or Quahfied 3a. Date of Lasl Report

09/19/1985

2. Principal Place of Business Doe-wlP-72 | 2a. Maing Atirens 4. FEI Nambes T Tapphed for

21| Be fl Fod Secyree Loc DBB/ oc Dine€ (|26 53-3348A 77 sam é‘.""" Apploatc
Suite, Apt #, efc. Sulle, Apt #, etc. T8 Adduicnal
al 362 B W.Granadu Bld:z ;

. Certilcate ol Status Desired rl

2 Fee Reguired
City & Stale -‘-/ -J Ciy & Srate . Llection Campa.gn Financing [] $5.00 may Be
—2—1;[ rmﬂﬂJ f’a(}' } /- Orl____ﬂ m } Trust Fund Contribution = Added to Fees
2p Country ap Country B. This corporation has kathty forintang bl tax urder s 189032
;:l 3&}7 l/ EI 29] . 36' N __ Florida Statutes 7&"@9 [:l Moo B
9. Name and Address of Current Reglstered Agent L 10._Name and Address of New Registered Agent -
81| Name
HUNTER, ZENAM
45 MLLSH'RE LANE 82| Street Address (20, Box Number s Not Acceptable) B
PLAM COAST FL 32164 =
84| Cuy FL ssl 2ip Code

11, Pursuant Lo the provisons of Sectons 607 0502 and 6071508, Flonida Statutes, he above named corporation submits lhis statement for the purpose of changing its registeraed
oftice or registered agent, or both, in the State of Flonda_Such change was authorized by the corporabon’s board of cirectors | hereby accep! the appointment as rogstered
agent | am familiar with, and accept the obligatons of, Section 607.0505. Fionda Statutes

SIGNATURE

St R VR e e T i T i i e a o pcre
12, OFFCE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFf ICERS AND DIRECTORS IN 12
e 1] [T metete 11TIE [T crange [ Aditon
NAME RENDE, ANTHONY 1 2 HAME
sweetanoress | 45 WELLSHIRE LANE 1 ASTREET ADDRESS
CITY-51-2IF PALM COAST FL 32164 o 14CITY-SI- 7
TITLE D [] oecere 2L TNLE ] crange [T Acdition
NAME RENDE, ZENA M 22 NAME
street anoress | 45 WELLSHIRE LANE 23 STREET ADDRESS
CIY-S1. 26 PALM COAST FL 32184 2 4Gy -51-2P 3
TITE L1 ouiete 31 TE L] change [ ] Aadition
HAME 32NANE
STRLET ADDRESS 39 3TREET ADDRESS
CiTy-51- 2P 34 0Ty -S1- I
e [.] oeeers 4TI [ ] crange [ ] Acdition
NAME 4 2nmm;
STREET ADDRESS 43 SIREE 1 ANDAESS
CITy-51-21F 44CHTV-5T-2
e [ ] oeere 51Tt [J Crange [ ] Agdtan
NAME 57 NamE
STREET ADDAESS 53 STRECT ADORESS
CITY-ST- 2P S4CIY-SI-2p
TILE [] oeLere 51 THLE [T cnange 1] Adgettion
NAME B2 NAME
STREET AIDRESS 63 SIAEFT ADDRESS
CiY-51-2° B4 0Y-5I-2F

14, I do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quanily for the exemption slateg i1 Section 119 Q7(3)k). Flonda Statates |
turther certity tha’ e informat on ingcated on tnis annual report or supplemental annual reparlis lrue and accurate and that my signature shall have e same legal effect asl
made under oath, hat 1 an: an oflcer or direclor o Ihe corporation or e recesver of trustec empowared to execute this report as raquiresd by Cnapter 617, Florida Statutes, and
that my name appears in Black 12 or Biock 13 if changed, g on an allachment with a ress

SIGNATURE: _ 7] / e
D TYPED DR FRINTERF NA ICER OA DIRE: A (PR Dagmone Brw s B

CR2E034 (3/96)




