FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 21 1998 8:00am

CORPORATION
Sacrolary of State

ANNL{IAQLSZPORT DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P96000073757 (2)

1. Corporation Name

MARENIC/FALKANGER FOOD SERVICE CONSULTANTS, INC.

LD

Principa! Placeo of Businoss Mailiryy Address
883 SOUTH ANDREWS AVENUE #300 888 SOUTH ANDREWS AVENUE #300
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1996
2. Principal Placeo of Businoss 2n. Maiing Address 4. FEI Number Applied For
;I — . 26 52-1998291 Not Applicable
Suite, Apt ¥, etc Suite, Apl. #, elc. . iti
—‘l P — w " © &. Certilicale of Status Desirad }g $8'75 Additional
22 . 27] Fee Required
City & State | City & Stata 6. Election Campaign Financing $5.00 May Be
L,i,,, e ."’il__.__ Trust Fund Contribution | Added to Fees
Zip Couniry Zwp Country 8. This corporation owes or has paid the cyrrant year Intangible
m 125 ;ﬂ m Parsonal Property Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
FALKANGER, JEFF 81] Namo
888 SOUTH mws AVENUE #300 82 Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33318
83
8a| Ciy FL 85] Zip Code

+1. Pursuant (o the provisions of Sochions 607 0507 and 607. 1508, Flonida Stalutes, the above-namad carporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authorized by the carporation's board of directars. | hereby accept the appeintment as registered
agent | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ L : el e
Signature, typaod of prated e of tageilered agent and tHie it appticatlo INOQTL Hogistered Agenl signalure required when rainstating) DATE
12, T TOFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D ) L} DELETE 11 THLE [T Crange [ Addition
NAME FALKANGER, JEFF 1.2 NAME
smeeraoontss | 888 SOUTH ANDREWS AVENUE #300 1.3 STREET ADDRESS
CITy-S1-2IF Fom mﬂf FL 33316 14CITY-ST-2IP B
ML [T peLene 21TMLE [T change 1] Addition
NAME 2.2 NAME
STHEET AODRIESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-S1- 21
e T3 beeme BTN [T Crange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P ‘ 84 CITY-§1-2IP
e [ Decere 41 TILE [T Change L1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
LY -51- 2P 44 CITY-ST-2IP
TILE [T oeLeTe 51 TILE . [T change LT Addition
NAME 52 NAME
STHREET ADDRESS 53 STREET ADDHRESS
CITY-§1- 2 54 C1TY-§T-21P
TITLE T oeLete &1 11LE [T cChange  T_J Addition
HAME 62 NAME
STHEET ADDRESS €.3 STREET ADDAESS
CITY-51-21P 64 CITY-ST-2P

14. | hereby cedbly thal the infarrmabon supphod with this Dling doos not qualify tor the exemplion stated in Section 119.07(3){i), Florida Staiutes. | furlher certify that the information
indicatad on this annuat reporl o supplomental ennual report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an
ofhcar or dirgcior of the corporation or the receivor or trustee empowered to execule this report as required by Chapler 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 131 changed, or on an gitachrent with an address,

SIANATIIRE: 393 L NI R I T w/t‘i(ﬂ Q-1 al - 4R

CR2E034 (10/97)



