FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 : O O am

PROFIT
Sandra B. Mortham

CORPORATION
S oS Secretary of State

ANNUAL REPORT
|~ 1997 !
DOCUMENT # #p96000019294

1. Corporatior Name

Innovative Foodservices, Inc.

-FT';W\UVUV Prase of Busiess Mailing Address
00 W. Dr. ML King Blvd 600 W. Dr ML King Jr. Blvd
lant City, FL 33566 Plant City, FL 33566
3. Dale Incorporated or Qualified 3a. Date of Last Report
..... 3/1/96
2a. Mailing Andress 4. FEi Number Applied Far
] 593378898 NolAppicetic
Sude, Apt. &, elc. ith
P 8. Certificate of Status Desired [ $8.75 Addtiona)
27] . Feo Requirad
City & Srate 6. Election Campaign Financing $5.00 may Be
£3J ....... R 23] Trust Fund Contribution O Added to Fees
R _ Country F_ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2-_:1____ _ '}51 2 ] m Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
Hywel Leonard e . TR e :
One Harbour Place treet Address (P.O. Box Number is Nat Acceptabla)
5th Floor &3
Suite 500 T 5o
i 3
Tampa, FL 33602 Y FL [®] “° od
1. i sons of Sectons 6070507 end 607.1508, Florida Statutes, Ihe Bbove-named corporalion submits this staterment for the purpose of changing iis registered
g o régginte aent. or hoth, in the State of Flonda, Such change was authorized by the corporalion’s board of directors. | heraby accepl the appaintment as registered
sgore Lant famitiac vath and acoen e obligations of, Secton 607.0505, Florida Statutes.
Wt Iyt g e | artes 1 vegr atted agent A G appl e INOTE Regisiered Agom signatura required when reinstating) DATE
T TOFFICIHS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
President MR 1T O Crange L] Adéion | g5
hewn Jdennifer Closshey 12 NAME 3
seees 600 W, Dr. ML King Blvd 13 STREET ADDRESS ]
| evs o Plant City, FL 33566 14 Y- 5T 2P &
Vit Secretary/Treasurer L1 Detere 217ME . O crange T[] Addition {©
e William Carr 22 NAME
Slme VAN S 600 W. Dr M. L- King BlVd 2.3 STREET ADDRESS
|l er e Plant cj tE’ —F—L——33565 2 4 CITY-ST- 2P
i ’ ] DELETE SITILE [T crarge L) Addition
Lo J2NAME
L R 33 SIREET ADDAESS
1 o 34 CITY-SI-2IP
[T oELETE 41 THLE [ Changs | Addition
e 4 2 NAME
SIRFET L 43 STREET ADDRESS
e ] o 44 CITY-§1- P
1 I DELETE S1TIMLE Change
LAk 52 NAME /u-z
Sl AL e 53 STREET ADDRESS
L L 54 CITY-ST-21P 7
fIRE [Joeeere 6.1 THLE ’ [ JThange ™ [ ] Addition
: g oo
PaLy : 6.7 NAME =0DD00DS17 P
R 6 3 STREET ADDRESS -05/09/97~-01024--035
RIS [ ) } 64 CIY-ST- 7iP ***185- UO
(94, ey o Iha méermation supplica with this filng does not guality for the exemption stated in Section 119 07(3)(1), Florlda Statutes. | further cerlify that the
RN X A s annual report G supglemental annual reporl is true and accurate and that my signature shall have the same legal effect as If mage under oath; that
T G aGewe’ o trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
Appa ith an address, 4
SIGNATURE: 4 791
OFFIC R OR DIRECTOR Date Dayvme Phono #




