FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
e | Apr03 1998 8:00am

ANNUAL REPORT Secratary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

POCUMENT # P96000034398 (3)

t. Corporation Name

OLNEY RESTAURANT SUPPLY, INC.

T RTVRAEIR AN

Principal Place of Business Mailing Address
922 DENTON BLVD P.Q. BOX 1359
SUITE 4 FT. WALTON BEACH FL 32549
FT. WALTON BEACH FL 32547 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/17/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 2 £9-3374674 Not Appiicabls |
Suite, Apl. ¥, elc. Suite, Apt. #, etc. iti
P ! P . Cenificate of Status Desired ] $8.75 Acditional
E ;?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trugl Fund Confribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| 25 E;I 30 Persona! Properly Tax dus June 30, D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAUQ"T, BRUCE A B1| Name
501 HGHWAY 98 E SUITE G 82| Street Address (P.O. Box Number is Nol Acceptable)
DESTIN FL 32541 |
83
&4 City FL sst.p Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obtigalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, lyped of printed namo of regislared agent and titie it applicable (NOTE: Registered Agart signature required whan reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0.4 ] DELETE 31T [T Crange [ ] Addilion
HAME OLNMEY, STEPHEN C 1.2 NAME
smaeet aoomess | PO BOX 1359 N/A 13 SIREET ADDRESS
arv-sr.zp__| FT. WALTON BEACH FL L4CITY-S1-2P
TILE 5T [T DELETE 21TILE [Tchange [ Addition
NAME OLNEY, MARIE N 22NAME
sweersooress | P.0. BOX 1359 N/A 2.3 STREET AUDRESS
CiTy-ST-21p FY. WALTON BEACH FL 2.4CITY-8T-2IP
TME Lf DELETE 31 TILE [T Change ] Adation
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T- 2P 34.CITY-51-2P :
TITLE T bECETE 41TITLE [T change [ Adaition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T- 2P
WTLE [ DeLETE 51TITLE [J change [ Aodition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-51- 2P
L [T oeiETe 61 I0LE [T Change™ [_] Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-§7-21P

14. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Frorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the réceiver or frustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears_in

Block 12 or Block 13 if changed, or pn an altachr_nent with an address. \
P, Pa B S V\ An[\f\n s 'm‘\\e’ Mo‘ne\{"} 1™y 175 O Q\AJZIL]‘/)Vﬂy




