' 2
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 T g
PROFIT FLORIDA DEPARTMENT OF STATE ¢ ?5 g‘ﬁrﬁp‘g‘gﬁgg‘;‘;ﬁ,’”m’”
CORPORATION Katherine Harrls U VARY OF Sk
ANNUAL REPORT Secretary of Slate T At P S A Ll
DIVISION OF CORPORATIONS I

1999
DOCUMENT # pg8000038790

1. Corporaiion Name

BEST FOR LESS RESTAURANT EQUIPMENT, INC.

99 JUL. 28 AM1l: 06

| O A

DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualifed

Principat Pace of Business Malling Addreas
1001 NW. 23RD STREEY 1001 AW, 20RD STREET
MUAML FL 33127 MIAS) FL 3327

__04/29/1988
["2. Principal Placs of Business 2». Malling Address 4, FEI Number, Applied For
24 @ (O - 08 32) 065; Net Agpiicable
Suke, Apl. ¥, etc Sulte, Apt. ¥, elc. ' $8.75 Addvional
o 37] 8, Certifcate of Status Desked [ Fea Raquired
City & State City & Siate 9, Election Campaign Flr:mclng o — ‘-s-oo M'V Be ‘
23 28] < T Trust Fung Conribution ' ~Added 1o Fées * * | ~
oip Country Zp Country 8. This corporation owes the current ysar intangible
EL 2] I;a] Parsontl Property Tax. Oves ONo
9. Name arxd Addrase of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name )
CHAO, RENIER Mo ol
1031 NW. 23RD STREET W ﬁ N ; a5 3,'1 82] Strest Address (P.O. Box Numbar Is Not Acceptable)
MAMI FL 33127 u 02" a1l t %
o
$,50 84| ity 35] Tip Code
! FL "]

11. Pu t 1o the provisions of Seclions 6070502 and 607.1508. Fiorida Statutes, the Bbove named Gorporalion submits this statement jor the purposse of changing s mﬁpwpd_
office or regisiersd agent, or both, in the Staie of Fionda. Such dnngsaom authorized by tha corporation’s board of direciors. | haraby accept the sppointment as registared
agen!. | am famiiiar with, and accept the obligations of, Saction BOT.0505, Florida Statutes, ST AT e

I L T R LT

SIGNATURE ey, Tyow or gored ramg o regietend agenl o We W apicetie——— TNGTE Raghiwned igent dgratur radred when fensiwtogl — —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICRANGES TO OFFICERS AND DIRECTORS IN 12 E
TME PD [ OELETE LITMLE Cichenge [ Addition E
NAKE CHAD, RENIER 1.2 HAME
smeeraporess| 1031 NW. 23RD STREEY 1.3 STREET ADDRESS
cIy-$1-29 127 # 14 CITY-ET. 2P %
TIME O oeLete 21TME . Dchange O Additon
NANE . 22RAE .
STREET ADDRESS 23 STREETADORESS
Cay.sv-2¢ 24 0MY-ST-2F .
ME [ DELETE 31 TME . [OChange [ Asdition
NAME 32 NAME .
STREET ADDRESS | 2 ISTREFT ADDRE SR -
G- $T. 29 34.0TY-81-29

[ TmE 3 DELETE 41 T : CIChenge  [JAdsiton
NAME 4L INNE
STREET ADDRESS 43 STREET ADDRESS
or-§-1 440TY-ET-2P
TRE L] DELETE $1TME Change [ Addition
WVE 62 NAME . {\‘\
$TREET ADORESS 53 5TREET ADORESS )
Y- ST-2P LA CTY-ST-2P
wmE O beETe s [JChange  J Addition
RAME £2 RAME R
STREET ADORESS | 2.3 STREET ADORESS
oTY-S51-2P A CTY-$T.2P

14, 1 horeby cmmnm the information supplied with this fiing doas not qualify for the exemption slatad in Section 118.07(3)j), Florida Statutes. | further certify Lhat the Informalion
indicatod on annual repor of supplementa! annual report Is frue and sccurate and that my signature shall have the same legal eflact as if made under ceth; thet | am an
officer or director of the cO/poration o the rovelver of irustee empowared Lo execute this report as required bry Chaplar 607, Florida Stalutas: and that my namé appesrs in

Block 12 or Block 13 i changed, or on an gita pAPwith Bn address, with all other ke empowered.
SIGNATURE: ' j/ﬁ.z,/ Py 2 3"’% '305"(03-5823-




