FILED

 PROFIT iy
CORPORATION -'
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandrea B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

B & H FOOD SERVICE. INC.

i Fy H:n}m! f'w;;ﬁc: a_:ﬂPr Elu‘.nu-ﬁ;v
362 B. W GRANADA BLVD

ORMOND BEACH FL 32174
us

Mailing Address

43 WELLSHIRE LANE
PLAM GOAST FL 32164-7049

A

3a, Date of Last Report

08/13/1996

3. Bale Incorporated or Qualified

06/19/1985

]

| May 01 1997 8:00am

(e, Fri r'|'rr.'|);|'! Plage of Bus

|21 2]

"7 1 2a. Maliing Address

4. FEI Number Applied For

Not Applicable

69-3348277

Sute, Al #, Clo

$8.75 addivonal

CR2ZE034 (9/96)

) Suite, Apt. #, etc. ]
. 6. Certificate of Stalus Desired ] R
22! S ) o 27 Fea Required
ity & Bt | CiydSwe 6. Elaction Campaign Financing $5.00 May Bs
X _]_ 28 Trus! Fund Contribution Added to Fees
_Op ~_ Country Zip Country 8. Tnis corporation has fiability for intangible tax under s. 198.032,
2a] L |20] 30 Florida Statutes Oves Cno
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUNTER, ZENA M 81| Name
45 WELLSH'RE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
PLAM COAST FL 32184
B 1
{ 841 City FL 85| Zip Coce
1. : provisions of Sections 607 0502 and 6071608, Flonda Statutes, the abova-named corporation submits this slatement for the purpose of changing its registered
ofty redpsterec agent, or hoth, in ihe State of Florida. Such change was authorized by the corporations board of direciors. 1 hereloy accept the appoiniment as repistered
agent | at famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGHATUR: I [ - §
ver o lgp e de frnted 1 2 st apo ulle IEappleable (NOTE- Haguslered Agen! sipnature required whan reinstaling) DATE
12 o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T DELETE 13 THLE ¥ change (L] Addition
Ak RENDE, ANTHONY 12 NAME
sty | 45 WELLSHIRE LANE 1.3 STREET ADDRESS
Coov s+ | PAUM COAST FL 32164 1 ACITY-S1-2P
Wk D [T peLETE 21 TILE ) change L] Acdilion
B RENDE, ZENA M 2.2 NAME
st amss | 45 WELLSHIRE LANE 23 STREET ADDRESS
[ oop-star ] PALM COAST FL 321“ _____ 2 4 CiTY-5T-2P
L TTIBEEE 3.1 TITE ) change T Addition
HERIE 12 hAME
ST-H 1 ALDR NG 33 STAEET ADDRESS
Gy stene o -~ - 34.CHY-ST-2P
WLE TJ peLere 41TNE [ 1 change [T aadition
AN 4.2 NAME
SIREET &0 w5 4.4 STREET ADDRESS
| Lreseap 44CITy-81-2p
L [ 1 DELFTE 5.1TIME [Jchange [ Addition
AR 6.2 NAME
S15E T ADHESS 53 STREET ADDAESS
Covestan L 54 CITY-$1-21P
r ik [T okLerTe 61THILE [T ohange  [2J Additin
LAV 6.2 NAME
STHETT ZDD 3 6.3 STREET AUDRESS
B L DO } BACITY_ST-21P
14, | dic hereby cerlily thal thendormation suppliod with this filing does not gualify for the exemption statad in Section 119.07{3)(i). Florida Statutes. | further cerlily tha! the
ntoraation ndicated on th s annual report ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ity an ol r direslor of the gorporalion or the receiv, rustee empowered to execule this report s required by Chapter 607, Florida Statutes; and that my name
appeass in Bock 12 or Black 4 nent with an address.
i H i b Lo
SIGNATURE: .~ Aecrs ‘ﬁﬁ_ﬁieg/# Iéﬁé Y-R2.97  €77-3200
0 NAME OF SIGNING OFFICER O DIRECPOR Da's

Daytime Phone %

QO2TH4S




