FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comommon. & B Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORffJRATiONs S ecretary Of St ate
DOCUMENT # P95000082923 (0)

1. Corporation Name

FOODSERVICE CONSULTANTS, INC.

mm— T

Princlpal Place of Business Mailing Address
13024 SOUTHWEST 118 TERRACE 13024 SOUTHWEST 119 TERRACE
MIAMI FL 33186 MIAMI FL 33186
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1995
2. Principal Place of Business 23, Mailing Address : 4, FE| Number Applied For
|21] |26] ) 65-0675304 Not Applicable
Suite, Apt. #, ele Suite, Apt. #, elc, iti
—s u P u it ° 5. Certificate of Status Desired E] $8'75 Adcj_mona!
20 El Fee Required
City & Siale City & State ‘ 6. Election Campaign Financing i $5.00 May Bs
23 ] ?sfl Trust Fund Contrilbution | Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:] 25 ;9—| 30 Perscnal Property Tax dua June 30. W‘f’es [ no
g. Name and Address of Current Registerad Agent B 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Mame
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number iz Not Acceptable] -
CORAL GABLES FL 33124 —
83
84| City i FL’ ‘as Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authdrized by the corporation’s board of directors. | hereby accept he appointment as registered
agent. [ am familiar with, and accept the ebligations of, Section 607.0505, Fiorida Statutes. - T

SIGNATURE Slgnature, typed of prnted name of registered agent and Itle if apphicabla (NOTE: Reglstered Agent signature required whea relnstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THLE PSTD ) "3 DELETE 11TITLE | [T Changs [ Adsitien
NAME FRIESMUTH, ROBERT M 12 NAME

sTreer a00ness | 13024 SOUTHWEST 119 TERRACE 1.3 STREET ADDRESS

CITY-§T-ZIP MiAMI FL 33186 14 CITY-5T-2P

TITLE T CELETE 2.1 THILE [ Jchange ] Andition
NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

GiTY-ST-2P 2. 4CTY-§T-2P

TLE [ | DELETE 31 TILE ‘[ Tchange ] Additian
NAME 32 NAME

STREET ADGRESS 3.3 STREET ADDRESS

GITY-ST- 2P 34, CITY-51- 2P

TITLE T BELETE 41 THLE T [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STAEET ADDRESS

Ty -$1- 2P 44 CITY-57-218

THLE ~ L DELETE 51 TILE ) T TChange  [_] Addition
NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2p 5.4 CITY-5T- 7P

TITLE ) ~ T DELETE 6.1 THLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

GITY-ST-2P 6.4 CITY-ST- 212

14. | hereby certify that the information suplplieci wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and Accuwrate and that my signaiure shall have the same lagal effect as if made under oath; that 1 am an
officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changed, or on an attachment with an address,
SIGNATURE: {/ 12/ ¢8 205 ;{fmfﬁ'og

EHENATRE AND TYPED OR PIRINTED NAME OF SIGNING OFFICER Of DIRECTOR

CR2E034 (10/97)




