FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Méidyam ?

Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

CFI FOOD SERVICES, INC.

Principal Piace of Business

206 TOWER DRIVE
OLDSMAR FL 34677

Mailing Address

206 TOWER DRIVE
OLDSMAR FL 34677-2064

O

3a. Dale of Last Report

3. Date Incorporated or Qualified

08/27/1996

2. Principal Place of Business

21]

2]

28, Mailing Address

4. FEI Number

Applied For
Not Applicable

Suite, Apt ¥ alc, Suita. Apt. #. eto. . ' $8.75 Additional
kﬂ ,,4,- Eﬂ §. Certificale of Status Desired m Fee Required
| City & Siate City & State { 8. Election Campalgh Financing $5.00 May Be
23] 20 Truet Fund Contribution Added 1o Feos
Zp Country 2p Country | 8. This corporation has liabllity for intangible tax under 5. 169.032,
[2a] 25 20} 30) Flotida Statutes (1 ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LENTZ N J 81f Nemo ¢ urtT
e B511TUSHWY 19N 82 SiresA ros (PO Box Nungbey Is Nol Acceptagle
SUITE 302 '-32) éb e gan Bf.
PALM HARBOR FL. 34684 &
"
84| Ci 85(.2inC
“Pa\m  Har ber FL *[38%%y

alticea or reg sierg

geonl. pr b
agent | am fami

8] 4n
ar Jith, ahd ag:o)

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re?mered
o was authorized by the corporation's board of directors. | hereby accep? appoiniment as registered

d \ate of Florida. Such chang
e goligations of, Section 607.0505, Florida Statutes.
G

=4 9y

A

CR2E034 {9/96)

SIGNATURE _ .. -
Siomal < ow printed harie of registéréd agen? and Wt if applicatis (NOTE- Ragistered Agent signature required when reinstating} DATE M
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PVST [T ecere T4 TILE |1 Change L} Addition
KMt SOOKRAM, BURT 1.2 NAME
smweer aotiess | 540 SHERIDAN DR 1.3 STREET ADDHESS
Crly - 8T-71F PALM HARBOR FL 34684 14CITY-ST-2¢
e ] peLeTE 21T ) change L} Addition
hARE 2.2 HAME :
STRETT AODRESS 2.3 STREET ADDRESS
GIrY-s1-75 2 4CITY-51-2P
T [J DELETE JTTME .. 1 JChange L] Acdition
HAM 32 NAME
STREET ATI[IRESS 33 STREEY ADDRESS
Y -S1- 2 34.0TY-51-2P
I T DeLeTe 4T THILE Ul change L Addition
HAME H 4.2 NAME
STRELT ADORESS 4.3 STREET ADDRESS
Cily -5 2 44 CITY-ST-2P
L [ DELETE 51TTLE
NAYE 5.2 NAME
STRIEI ADLRESS 5.3 STREET ADDRESS
Y -S1-p 54 CITY-ST-2IP .
T T ToeLeTe B4 TILE T Change L] Axdition
e co 10000219551 1
STREET AJDRESS 6.3 STREET ADOAESS -5/ 30/87--01003-~034
oy sz | £4CHY-ST- 2P k] 7, 75
14. i 'do hereby certily thal the information supphed with this liling does not qualify for the exemption staled In Saction 119.07(3)i). Fiorida Statutes. 1 further cedify that the

information indicaled on this annual report or supplemental annual repen is true and accurate and that my signature shall have the same lega! effect as d made under oath; that
1 & an athcer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statuies; and that my name
appears in B.ock 12 or Block 134kchanged, or on an attaihment with an address.

SIGNATURE: AU CH T HE DD

BIONMATURE AND TvBED OF BRIIED NAME OF SIGNING OFFICER OR DIRECTOR

/# Ag/j'l‘m—*“ Sl 35y, _‘ngg



