SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON ‘ R BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo Lonon e o Jul 29 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PS5000096190 (0)

1. Corporation
HOSPITALITY SUPPLY & EQUIPMENT, INC.

A

Principal Place of Business Mailing Address
16368 NW. 16TH STREET 16368 NW. 18TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified | 3a. Date of Last Repon
12/20/1995 01/21/1997
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number | |Applied For
;ﬂ m 65"%37656 Not Applicable
e, Apl. #, . ite, Apt. #, otc. it
Sutte. Ap ot Suite, Ap el 6. Certificate of Siatus Desired | $B'75 Additional
2_3] ;;l Fee Requlred
Chy & State City & State B. Election Campaign Financing $5,00 May Be
.—2;1 z_al Trust Fund Contribution O Added 1o Foes
Zip Country Zip Courdry 8. This corporation owes or has paid the current year Inlangible
24 26 ;91 30 Personal Property Tax due June 30. Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
\ B1] Name
18500 §.W. 58 ST.
. . 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33332
: 83
84| City FL 85| Zip Code

11. Pyrsuant o thé provisions of Secticns 607.0502 and 6071508, Florida Statules, the above-named corporation submits this sfalement for tha purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.

SIGNATURE :
Signatre, typad & printed namé ol fegistered agant and tile if applicabra. (NOTE: Regislared Agant signature required when reinslating) DATE
12, \ ‘OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v [ oELETE 1A TTE [T Cranga L] Addition
N CO, BRUCE D 1.2 N
STREET ADDRESS 1 N.W. 18TH SREET 1.3 STREET ADDRESS
CITY-ST-2P BROKE PINES FL 33028 1.4 DITY-ST- 2P
TILE Rl [ DELETE 21 TITLE L1 Change L] Addition
NAME . 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P ) 2.4 CITY-51-2IP
TITeE i ] DELETE 31 TICE L] Change [ Addition
NAME ‘ 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-ST-29 34.CITY-5T-2IP
TME : J DECETE 417TMLE [J Crange 1] Addition
HAME i 4.2 NAME
STREET ADDRESS - 43 STREET ADDAESS
CITY-ST-2F 3 44 0IY-ST- 200
THUE ] DELETE 51TIT¢E [Tthange ] Addition
NAME ‘ 52 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CiTY- S1-2P 5 5.4 CITY-ST-2IP
TITLE . [T DELETE 6.1 TITLE [T change  [L] Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDAESS
CITY-ST- 2P ‘ 64 CITY-ST-2ip

14, | do hereby cerlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indigated on this annual repori or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or diraclor of the corpgration or the receiver or truslee empowered 1o execute this reporl as required by ?)haple 607, Florida Statutes; and that my name

appears in Blogk 12 or 13 it chgoged, or o an atlachment with an agdress,
o GALLAANH

& S LEGLHEET

CIAMATI IDE.

CR2EQ34 (4/97)



