FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahan Name

SUNCOAST FOOD SERVICES. INC.

Principal Place of Husiness

1616 GULF-TO-BAY BLVD
CLEARWATER FL 34615.

33155

Mailing Address

POBOX (|63
CLEARWATER-FL-M015-0476~
Olesrwod et LRI 7SR

FILED
May 07 1997 8:00am
Secretary of State

AT

3. Date Incorporated of Qualified

03/05/1696

3a. Date of Last Report

["2. Frircipal Flace of Business 2s. Tgmng Addregs 4, FEI Number Applied For
Z;I 26] . O LMY &9 I LD% 6"’\ - 731 bl 2 5 Not Applicable
_ Suite. Apt # eto Suite, Apt. #, efc. i N B8.75 Additional
[gﬂ —Zﬂ §, Certificale of Status Desired O Fee Required
“Cily 8 Stale City & Stato 6. Elaction Campaign Financing $5.00 Mma
v . y Be
23 El C‘ e.CLMGJ’ e, FL. Trust Fund Contribution Added lo Fees
21 Caunlry Zip Counlry 8. This corporation has fiabllity for intangible tax under &. 199.032,
24¥ 33755 251 ;g—l %3_’ S % ;] Florida Statutes ves [ Mo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SCHAFFNER, DANIEL K 81| Name
839-8 KEENE RO N 82| Street Addrass (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34815
<]
84| City 85| Zip Code

FL

agent tam familiar wih, and acceplt the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursiant 16 tne provisions of Sections B07 D502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
oftice or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered

23097

re Wy o prnced nan e B regatered Bgent and e 1 applicatle (NDTE: Registersd Agent signatute Feduired when reins1ating) DAYE

12, v""%’cs - Se o OF TR SR YACTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___|

TILE cUnowrdo ., ede Q"r‘ [} DELETE 11TITLE [dchange [ Addition S

NAME 1.2 NAME

—ra ] Sprf“%m"“ b, 1.3 STREFT ADORESS %
| eny.si-2w Q\'QQ.V“(.UOA’QPA " WY 14CITY-§1-2P s

it v LT oELETE 21 TILE [J Change "TJ Addition |

NaME 2.2 NAME

STHEE ] ADDRE 54 2.3 STREET ADDRESS

QY -S1- 70 2.4 CITY-ST-21P

i T [T DELETE 31 TITLE Tl Change [ Addtion

N 2.2 NAME

SIREE ADDHESS 33 STREET ADORESS

CiTY-5T-21p 34, CITY-51- 2P

TITLE [ oewere 41TITLE T JChange L Addition

hAME 4.2 NAME

STHEL | ADDFESS 43 STREET ADDRESS

Cly-Si-2p 44 CTY-ST-2P

; -] OELETE 51TITLE [T change L] Addition

NEME 5.2 NAME

STREET ADIRESS 5.3 STREET ADDRESS

CIlY-ST-2p 54CITY-ST-2P

T [ DEERE 6.1 TLE [ Crenge ) Addition

HAME 6.2 NAME

STHEET RODAESS 6.3 STREET ADDRESS

CIY- 572 78 54 CIFY-5T-7P

appears in Block 12 or BlockN3 if changed, or on an atlachment with an address.

SIGNATURE:

1o

\c;;d@_

14, | do hereby conily thal the mformation supplied wilh this Tiing dees not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I arm an officer o drectar of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida $tatutes; and that my name

N S B il
SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER Ot DIRECTOR

430 d47-a45Y

Dayhime Phate #



