SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham o E;';’ @
ANNUAL REPORT Secrotary of State E’” N

1998

DOCUMENT # P97000035157 1

MOTQ FOOD SERVICES INCORPORATED

. _ i

Principal Place of Business Mailing Address

7130 SGUTH ORANGE BLOSSOM TRAIL 7130 SCUTH ORANGE BLOSSOM TRAIL
SUITE<i20 SUITE 120
ORLANDO FL 32009 ORLANDO FL 32809

gpOEC -8 PM 2:72

o §2¥F L ‘:_-, ;P.TE
SECREISEE L oRiDA

(ETTH

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

, ) 04/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applted For
] 29] # ST ~SULSOR0 Nat Applicable
i Suite, Apt. #, efc. Eﬂ Suite, Apt. #, efc. . 5. Gotificate of Status Desired O $8F ET;SR ii:ﬂiirt;%nal
City & State City & State - 6. Election Campaign Financing $5.00 MayBe
(23] 28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Couniry 8. This corparation owes or has paid the current year tntangible
-—| E! _El m Personal Properly Tax due June 30. Yes No
9. Name and Address of Currenit Registered Agent 10. Name and Address of New Registered Agent f}
LEE, PETER ) -
7130 SOUTH ORANGE BLOSSOM TRAIL ﬁEi i of
SUITE 120 _ |
ORLANDO FL 32809 8 S ——
84| Chy 85| Zip Code
FL [*]

11. Pursuant to the provisions of sactions 807.0502 and 607.1508, Florida Statutes, the abova-narnad cnrporatlon submits this statement for the purpose of changing its registered
office or registerad agent, or bath, In the State of Florida. Such change was authorized by-the acd of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tha obligations of, section 607.0505, Florida 813
[ErZL s/ P8
DATE

0016437

CR2E034 (5/98)

indicated an

axecute th

SIGNATURE . e
Signature, tyfed of prntad name of rgistersd agent and [Xe Il apphicable. NOTE: Ragisierad Agont signaturs requifed when reinstat ng)

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME -P1D- f oetete 1IMTE PRESTDENT [¥] change [ adaiton
Mz -LEE-PETER- 12NAME MONTY Y. RHEEM '
STREET ADDRESS | FHa0-50UFM-ORANGE-BLOSSOM-TRAIL—#420 1.3 STREET ADDRESS 1350 S.E. 3rd Ave. # 407
CITrST-ZP OREANDO-FL-32800— 14 CITY-5T-2IP Dania, Fl. 33004
TM.E M [ peLere 21TME VICE PRESIDENT [ chenge [t Aduison
NAME WWG 22 NAME JAMES M. SOH
sTREeT apoRess | FH30-SCUTH-ORANGE-BLCSSOM-TRAIL#120- 2,3 STREET ADDRESS 1350 S.E. 3rd. Ave. # 407
CITYST-ZIF ~OREANBO-RL-32800— 24 CITY-ST2ZIP Dania. Fl. 33004 .
TMLE -5 ’ D DELETE 31TMLE Secretary Change |___l Addition
NAME FRHEEM-MONTYY 32NAME Peter Lee
streeTApoRess | F130-SOUTH-ORANGE BLESSOM-TRAN~#120 13 STREET ADDRESS 7130 S. Orange Blossom Tr. # 200

cmvstze  |-OREANBO-F-32860-— 34 CITYSTZP Orlando, Fl. 32809

TME [ peLere 41 TMeE [ 1 change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS ek g TR 1 P 2an——5
CITY-ST-ZP 4.4 CITY-ST-ZIP 1 ."{I 4:‘"38"“‘]]1 135_“]]08
TIME [ ogLeTE 5.17TME 1 7 Ha

NAME 5.2 NAME

STREET ADDRESS 53 STREST ADDRESS

CITYSTZP 5.4 CITY-STZIP

TILE Cloetere~ fsrime ] ‘ (1 change ] Acdition
NAME 5.2 NAME .

STREET ADDRESS £.3 STREST ADDRESS

CITY-ST-ZP 6.4 CITE-ST-2IP

14. | hereby that the information supplied with this fling does not qualify for the exemptien stated in section 119.07(3)(i), Florida Statutes. [ further certify that the inforration

is annuai report or supplemental annual repart is true and accurate and that my signature shall have the same [e?__al effect as if made under oath; that 1 am
an officer or director of the corporation or the racelver or trustea empowered ta
in Black 12 or Block 13 if changed, or on an attachment with ap.as B

SIGNATURE:

eport as required by Chapter 607,

lorida Statutes; and that my name appears ,

\J

Deterles, Secredsry, Yetpe o

b T my AT S B

07



