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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

199 8 DIVISION OF CORPORATIONS

[ERP TN

DOCUMENT # P97000080570 (9)

1. Corporation Name

FLORIDA HOSPITALITY AND RESTAURANT SERVICES INC.

LT

Principal Place of Business Mailing Address
373 WEST LAKE FAITH DRIVE 373 WEST LAKE FAITH DRIVE
MAITLAND FL 32761 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2. Mailing Addrass 4, FElI Number Applied For
21 2_§I 5 q -~ 3‘:[ 7"{ ‘65 Not Applicabls
Suite, Apl. ¥, elc. Suite, Apt. #, el ;
E e, 2P ¢ j ure. An e b. Certificate of Status Desired O $8'75 Addttional
27 R Fee Required
City & State City & State ) -| 8. Election Campaign Financing $5.00 May Be
_2;| ?8] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m m 2_91 ;EI Personal Proparty Tax due June 30, Oves [ONo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
02M, MARION B[ Name
373 WEST LAKE FATTH m 82| Street Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751
a3
84| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered aganl, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE I .. S - - J— —
SIgnaiture. typed or printed nan o of registucd aget aod tike L applic able (NOTE- Rogisterad Agant signature required whan reinstating} DIATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Poesipért [J oeLEsE 11TITLE [ Change ] Addition

NAME 0zIM, MARION 12 NAME

staeeraoohess | 313 WEST LAKE FAITH DRIVE +3 STREFT ADDRESS

orv-st-ze_ |MAITLAND _FL 2751 Jrcm-siae

TILE [T oecere 2170MLE [T change [ Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-ST-2F 2 4CITY-ST-2P

e T veLere 31TALE [ Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IF 34 CITY-ST- 2P

MLE [T oteere 41 TIMLE [ thange [T Addition

NAME 4 7 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 44Ty -5T-21p

TAILE [T DELETE 51T1LE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-St-2ip 54 CY-ST- 71

TILE ] DELETE 61711LE T 1 Change  [] Addilion

NAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-§T-2IF 6.4 CITY-8T-2IP

14, 1 hergby certify that the informgtion supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this annual repolf or gupplemental Nl report is true and accurate and that my signature shall have the same legal effect as I made under oath; that | am an
officer or diractor of the cor n or the recgior of trustec empowered 1o execule this reporl as required by Chapter 607, Fiorida Statutes, and that my name appears in
Block #2 or Block §3 k.ch or on an attigChmeglt with an address.

anxtod e DYZIM M ADIAN PR Y AP S /N

rF T 7. TSR ELE BT =

CR2E034 (10/97)



