FILE NOW: HL?Z NG FEE AF]Z{ MAY4ST IS $550. tﬁ/ FILED

PROFIT FLORIDA DEPARTMENT OF STATE A]Z)I’ 23 1 99 8 8 O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P960001 00229 (9)
} TOPEKA GOURMET SERVICES, INC.

‘ ,, w SR IR

R e

. Principal Place of Businpss Mailing Address
i 35 MAIN STREET 315 MAIN STREET
1 DUNEDIN FL 34698 DUNEDIN Fi 34698
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
13
12/10/1996
H 2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
13 —
| 26] _ 592411542 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. iti
ko Ap — Y P 5. Certificate of Status Desired O $8.75 Aadiional
;;I 27.1 Fae Required
City & State | _ City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporstion owes or has paid the cug(year Intangible
24| 25 ;;] 30 Personal Property Tax due June 30. Yo D No
R 9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
i FISHMAN, STEVEN M 81 Name
: 2725 PMK DRIVE 82| Street Address (P.O. Box Numbear is Not Acceptable)}
£ SUITE 8
{ CLEARWATER FL 34623 83
|-
s B4 City FL 85| Zip Code

41, Pursuant 1o tha provisions of Seclions 607.0502 and 607. 1508, Florida Statutos, the above-named corporation submits this slaternent for the purpase of changing its registered
office or registered agent, of both, in the State of Florida, Such change was autharized by the corporalion's board of directors. i hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607 0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE e
Signatwre. typed or pinted narme of regstered agent and titke it appicatio (NOTE: Ragistered Agont signature requirpd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS IN 12
TMLE D [JotLem 1A TILE I Change ) Addition
] MAME LAROCHE, TONY 12 NAME
£ | smesmapomess | 841 HILLSIDE DRIVE 1.3 STREET ADDAESS
¢ | emv-srze PALM HARBOR FL 34883 14 CITY-ST- 2P
e T DeLETe 21TME Ochange T Addition
RAME 2.2 NAME
% { -STREET ADDRESS 23 STREET AUDRESS
CITY-S1-2IP 2.4 CITY-5T-2P
HILE [ DECETE A1 TIMLE “[JChange [ Addition
- NAME 3.2 NAME
STREET ADDRESS ’ 33 5TREET ADDRESS
CITY-Sr-2P : 4. CITY-51-219
TITLE T oreere 41TIME [J Change  [J Addition
NAME 4,2 NAME
Y sTreET ADDRESS 43 SIREET ADDRESS
domv-sr-e A CITY-51-2P
%!TLE T DELETE 53 THLE [Jchange T Addition
£ E 5.2 NAME
ADDRESS 5.3 STREET ADDRESS
i{_CITY-ST- 2P 54 CiTY-S1-2IP
] tme [ DeckTe 6.1 TAILE T crange [ Addition
i HAME 6.2 NAME
] STAEET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- Zif 6.4 CITY -ST-2IP
14. | hereby certily thal tho information supplied with 1his fi filng does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that tha information

indicated on this anrual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer ar director af the corporation of the reggiver or hiustee empowered 10 exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or

BISMATIIDE. /-‘/l . C g



