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

PROFIT . FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO OF GORPORATIONS Secretary of State
DOCUMENT # PQ7000107281 (2)

1. Corporation Name

BRANDON RESTAURANT EQUIPMENT & SUPPLIES, INC.

M AT I

Principal Piaca of Businoss Mailing Addrass
25533 QAKS BLVD. POST OFFICE BOX 7358
LAND O'LAKES FL 34639 WESLEY CHAPEL FL 33543
DO NOT WRITE 1IN THIS SPACE
3. Date Ingorporated or Qualified
e 12/22/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 e ST-IYRI YL 1L Not Applicable
Suite, Apt ¥, etc. Sune, Apt. #, otc. ' i
ulte, Ap o - e ap o &. Cortificate of Status Dasired (] 38'75 Additional
El - 271 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
7 28] Trust Fund Contribution O Added to Fees
2ip | Couniry | Zp Country 8. This corporation owes or has paid the current year Intanglble
’2_41 2E| e “Wzil ;I Parsonal Property Tax due June 30. (Oves [Cne
9. Kame and Address ol Currenl Registered Agent 10. Name and Address of New Reglstared Agent
REIBER, JACOB | B1f Name
26650 HBHWAY 54 82| Street Address (P.C. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City FL 551 Zip Coda
11. Pursuant lo the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agonl, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl. 1 am familiar with, and accopt the obiligalons of, Soction 607.0505, Florida Statutes,

SIGNATURE ___ . ___ . _. . . e
Signatury, Tyrerd o pranteed meeme of msrislored mgent and tie d appihtabke INOTE Registered Agant signaiute reguired when reinstating) DATE

12, T OTHICEIRS AND TIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TME D ] DELETE 11TILE O change L] Agdition

NAME WINKLER, BERNARD 12 NAME

seeer anoness | 25533 DAKS BLVD. 13 STREET ADORESS

Ty -S1- 2P LAND O'LAKES FL 34639 14CIY-$1-21P

TIfLE D T neLETe 21 TILE [T change L] Addition

NAME WINKLER, LYNN 22 NAME

streer aooness | 25533 OAKS BLVD. 23 STREEY ADDRESS

TY-S1-2P LAND O'LAKES FL 34839 2 4 CITY-ST-2P

T D 3 DrEcete 31THLE [ change  [J Addition

RAME O'BRIEN, JAMES 32 NAME

stger aporess | 16909 QUAIL HOLLOW BLVD. 3.3 STREET ADDRESS

ciy-st-zip LAND O'LAKES FL 34638 o 44.CIY-5T1- 2P

mE D [T osiere 41 TLE [Jchange LT Addition

NAME TROUT, MAUREEN S 4.2 HAME

sreer anoress | 204 NITA DRIVE 4.3 STREET ADDRESS

oY-St-2 SEFFNERFL 33584 44CITY-ST-2P

TnE T[] peLete 51TITLE U Change L] Asdilon

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-51-2P 54 CIFY-$1- 2P

TIHLE CJoECETE 61TME [T Crange [ Addttion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-51-21P 6.4 CHY-SI. 2P

14. | hereby corhig that tho information suppliod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplomontal annual repart is true and accurate and tha! my signature shall have tho same lega! effect as If made under cath; that | am an
oflicer or dircctor of the corperalion or the recever of trustee empowoered 1o oxocute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changnd, or on an attachment with an address

clANAT IBE. .K,_ P A

CR2E034 (10/97)



