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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIEé)FS\‘THON : ! FLORIDA DEFARTMENT OF STATE May 06 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 acrotary of State S ecretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000020010 (0)
SUNCOAST FOOD SERVICES, INC.

AR R

Prin¢cipal Place of Business Matling Address
1616 GULF-TO-BAY BLVD P.O. BOX 6163
CLEARWATER FL 33755 GLEARWATER FL 33758
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business ) 2a, Mailing Address 4. FE! Nurmber Applied For
[;TI ] 26] 593379663 Not Applicable
ite, Apt #. . Suite, Apt. #, al i
Suite. A ete — aie. Ap oe 5. Coertificate of Status Desired ] $8'75 Additional
;‘3 27] Fes Required
Clty & State _ Cliy & State 6. Elaction Campaign Financing $5.00 May Be
23] e _12_3J Trust Funa Contribution O Added to Faes
Zip Country o Country 8. This corporation owes or has paid the current year Intangible
24 25 . 29] m Personal Property Tax due June 30. COves [Ono
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
SCHAFFNER, DANIEL K 81| Name
839'8 KEENE RD N B2| Street Address {F.O. Box Number is Not Acceptable)
CLEARWATER FL 34615
83
84| Ciy FL |35’ Zip Code

14, Pursuant to the pravisions of Sociions 607 0502 and 607 1508, Forida Slalules, the above-named cerporation submits this staternent for the purpose of changing its registered
office or registered agent, ar beth, inthe State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad!
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Flarida Slalutes.

SIGNATURE _

Stgratyre. Iyped o prnlad Rame of togestered Agent and o it appheatie (NOTE Rogistered Agent s grialure requeied when reinstalingy DATE p
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ~PET T oetene T1TTLE O Change — TJ Addition | =
NAME METZ, RICHARD E JR 17 NAME §
smeeTabbress | 2231 SPRINGRAIN OR 1 3 STREET ADDRESS 3
GITY-$]- 21P CLEARWATER FL 14GITY ST 2P g
THLE [J orLeTe 21T0LE [Tchange [ Addition |©
NAME 22 HAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2P ) 2 401V-51-2P
TITLE T DECeTE L1TmE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-S§1- 2P 34.CITY-ST- 2P
TILE [ DeLETe 411 [J Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P _ 44 CITY-37-2IP
It | RIEEAE 5.17TITLE LI Change L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY- ST-21P - 54 CITY-ST- 7P
TNLE T petete 6.1 TIILE [Jchange T addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-ST-2IP | f4CIY-1-2P

I . Yr. SIPFP LB, Y "

14, | hereby certify that the infarmahon sug;
indicated on thig annual reporl ar sup)
officer or director of the corporaban orft
Block 12 or Block 3 if changed, or orfl

with thig filng does not gualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
recoiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsears in
altachiment with an address.
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