04221999-90141-013-5150.00-5150.00

FILED

Apr 22,1999 8:00 am

DO NOT WRITE IN THIS SPACE

CORPORATION O eotema e ecretary of State
ANNL!IFQ.;;PORT szg:u::ng;:g;nons . 04-22-1999 90141 013 ***150.00
DOCUMENT # Pgg000078558
FOOD SERVICE MANAGERS, INC. i
I — IR
e L o

3. Dats Incorporatad or Qualifed

JRSS |

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

- 09/10/1998
2. Principal Place of Buslness 2a. Mailing Address 4. FE| Numbaer Appliad For
[21] 26 L5- ©1L51%9 Not Applicable
Siite, ApL. #, 8te. - o~ " F  SutelApU#iete. st T TV T e R i et 2o i - 8 T additichal —
HI ;} 5. Certifcate of Status Desired [ Fee Required
City.8 State — — .| City&Stata e 8. Etection Cempaig Financing _ — $5.00 may Be
;3—! ;I Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes the current year Intanglble
2_41 rZ;I _2—9] I;t-)] Parsonal Propesty Tax. Oves Ono
9. Name nnd Addrexs of Currant Reglstered Apant 10. Nama and Address of New Reglistared Agent
81/ Name
WOTITZKY, EDWARD L ‘
273 TAYLOR STREET 82| Stree1 Address (P.0. Box Number is Nol Acceptable)
PUNTA GORDA FL 33950 83
84| City EL Issl Zip Code
1. Pursuant t e provisions of Saclions 607.0502 and 6071506, Flofida Statutes, the above-named corporation submits this statement for the purpose of changlng its registerad

was authorized by the corporation’s board of directors. | hereby accapt the appointmeni as registered

Biock 12 or Block 13 if changad, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

4-15-9%

_3_ CRoEw3a(1188) _ _ .

SIGNATURE
‘Sigrehrp, typod oF primed nama of Megisiened sgent and tde { appiicable. (NOTE: Registared Agent signature required when reinataing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 11TME B{Change (] Additon
NANE REBOL, RICHARD R 12 NAME
smesvaooress| 141 GUAVA STREET 13 §TREET ADORESS
crv-si-ze | CHARLOTTE HARBOR FL. 33050 1 gm-sr.2 33932
s D () DELETE 21TME CChangs [ Addition
KAME ASHLEY, DONALD W 22NAME
- 1= sTReET Anoress =366 :EAST-OLYMPIA AVENUE = - - s — JZRSTREETADORESS |- oo e s e o

cmy-sTzPe PUNTA GORDA FL 33950 24CMY-ST-ZP T mme— .
TITLE D U} DELETE 11TME {OChange [ Aadition
NALE REBOL, WILLIAM A 32 NAVE

[ smeruovess| 303 KENSINGTON STREET - - ASTREETADDRESS |- — — - == - -
arv.s.ze ) PORT CHARLOTTE FL 33952 34.0TY-ST-2P -
TMLE ) DELETE L1TIE [IChange  [JAdddtion |
NAVE 4, 2NAME .
STREETADDRESS 423 STREET ADDRESS '
CTY-ST-2P 44 CITY-ST-2P .
TME {J DELETE 5.1 TLE OCrange  [JAddon} )
NAVE 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS :
oy -ST-DP 54 CITY-ST-TP
TmE [ DELETE ETTHLE Ottange  Jaddiion | |
NAME: BINAVE |
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-2P 84 CTY-51-2°
14_ | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on annual raport or supplemental annual report is true 8nd accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowared 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears i

1L I R I |
" R




