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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90182 047 ***158.75

DOCUMENT # p98000022909

4. Corporation Name

KING'S FOOD SERVICE FLORIDA, CORP.

A

Principal Place of Business

1503 TURKEY CREEX RD
PLANT CITY FL 33567

Mailing Address

1503 TURKEY CREEK RD
PLANT CITY Fi. 33567

DO NOT WRITE !N THIS SPACE

[2s] 20] [30]

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
;‘ ;ﬂ 5q - 34‘] ‘7 308/ - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . iti
P P 5. Cenrifcate of Status Desired w/ $8 75 Add'monal
;;l E . Fee Required
City & State City & State 6. Elsction Gampaign Financing O $5.00 nMay Be
FE' ;\ Trust Fund Contribution Added to Feas
_| Zip Country Zip Country 8. This corporation owes the cutrent year Intangible

Ono

as

24 Personal Property Tax.
g. Name and Address of Current Registered Agent 1p. Name and Address of Now Registered Ag?ni_
LY, DUC reme puC Ly |
1503 TURKEY CREEK RD 82| Sireet Address (P.O. Box Number is Not Acceptable) fF /62 33
PLANT CITY FL 33567 - 1506 PLAKBATION 6R. 3
84| Cit 85| Zip Cod
PLANT L’ _FL |*| 5562

~office or registeréd agent, or

agent. | am familiar with, an cepffthe obligations of, Section 6067.0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for.the purpose of changing its registered
th, in,the"State™of Florida”Such change was authorized by the cofporatian's board of directors 1 hereby accept the appointmeént as Tegistered

SIGNATURE DUCs iy MANVA G2 7] //¢Zq 9
Slignature, typed or prwled name oY ragisiered agent and lithe if applicable. {NOTE: Ragistared Agent signature required when reinstating) oate 7

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME CHRM [ DELETE 1A TITLE ) : [JcChanga [ Addition

NAME HSIEH, CHUN L 1.ZNAME

sweeraooress] 1503 TURKEY CREEK ROAD 12 STREET ADDRESS

CITY-5T-2P PLANT CITY FL 33567 14 CITY-ST-2P

TME ] DELETE 21 TTLE [Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2. 4 CITY-ST-ZIP

TME [] DELETE 31TME [JChange  []Addition

NAME 3.2 NAME :

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-§T-2IP

Tme [ DELETE 41TME [Jchange [ Additian

NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

crTy-sT-2P 44 CITY-$T-2ZP -

TITLE [ DELETE 5.1 TITLE , [ [Jchange [ Addition

NAME 5.2 NAME : . o
T

STREET ADDRESS - 53 STREET ABDRESS T b

CITY-87-2IP 54 CITY-ST-2IF

TME [ DELETE §1TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2/P 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or sypplemental anperal report is true an
officer or director of the corporajiefi et'the recei

'or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trustee empowgred to axecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in

all ottier like empowered. ’ .

201799 13-923- 484

ment with;dd
T A
ALt

Daie © I Daytime Phone #

5 (o

CR2E034 (11/98)



