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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90047 022 ***150.00

1.

Corporation Name

DOCUMENT # P96000091112

COMPASS GROUP INTERNATIONAL, INC.

GGV G AR

Principat Place of Business

1122 FOURTH STREET
SUITE 101
SARASOTA FL 34236

Mailing Address
1122 FOURTH STREET

SUITE 101
SARASOTA FL 34236

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.
;7—1. .

11/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26] 650718176 Not Applicable
Suite, ApL. #, etc. $8.75 Additional

5. Certifcate of Status Desired 0 Fee Required

=] 2] 8] [¥]

City & State Ci'ty & State 6. Election Gampaign Financing O $5.00 May Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
El ' g‘ |;I Parsonal Property Tax. A ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namef I
PADEREWSKI, ALEXANDER G I e c :f/izf _ /{/ﬁ Mfﬁﬁ
treet ress . Box Num is Not Acce, ]
1834 MAIN STREET g2 A T PR
SARASOTA FL 34236 -
84| city 85| Zip Cods
O <2 E FL | | 54229

office or registered/a
agent. | am familiz

=ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Ath, in the_State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appoint

adoept anamsas, Florid?nes.
w2z AL s e

27% Im71qm crie)gistered

SIGNATURE 4
5\gnat*, typed f' printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requifed when reinstating) DATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mE D O DELETE 1ATME LD VF 5 [Change [ Addition
NAME DROHAN, SARAH 12ZNAME
streeTanoress| 1740 PROSPECT ST, 1.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34239 14 CITY-ST-2P
E J DELETE 21 TME vz [ Change  [FAddition
NAME 22NAME ot st AL Erz
STREET ADDRESS 23STREETADDRESS | 7572, P uvs s xr D,
_CITY-ST-2P o . . sacmvstze | e PR IiIEN L FLZ228
TILE [ DELETE 34 TME [ichange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-ST-2IP 34.CITY-ST-ZIP
TME (7 DELETE 41TME Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2IP ] 44 CITY-ST-2IP
TIME ] DELETE 51TINLE [cChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-51-29 54CITY-ST-2IP
TLE (O DELETE 6.1 TTLE [Charge [ Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §7-2IP i 64 CITY-ST-2P

14. | hereby certity that the

officer or diregt6r of the corporation off
Black 12 or Block 13 if chan

informatien supplied wilh
arfnual report or suppjements

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
he recpiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ged, or off an attgchment with 3n address, with all other like empowered.

§

CRIEN34AA4ORY —

_ (34) 222 y385

Da Daytime Phone #



