2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 08:00 AM

DOCUMENT # P98000078558

1. Entity Name
FOOD SERVICE MANAGERS, INC.

~Secretary of State

Principal Place of Business

366 EAST OLYNPIA AVEMLUL
PUNTA GORDA, FL 33950

Mailing Addrass

366 EAST OLYMPIA AVERUE
PUNTA GORDA, FL 33950

DO NOT WRITE IN THIS SPACE

IR e

LN

Q3092004 Mo Chg-P CR2E034 (10/03)
4. FEI Number o Applied For
65-0865189 ot Applicable
; ; $8.75 acaaionas
5. Cenificato of Stelus Dasired 1| Fao Required

6. Mame and Address of Current Registered Agent

WOTITZKY, EDWARD L
223 TAYLOR STREET
PUNTA GORDA, FL 33850

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, of both, inthe Stawe of Florlda. § am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrastuny, tvpad o printed came of registered agent and tite f appiicatle,

(HOTE. Azgistorsd Agent wgnalure reguired when reinstaling) T DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will bo $550.0C Trust Fund Contribution.

9. Elsction Carnpaign Financing

$5.00 May Be
Added lo Fees

18. OFFICERAS AND DIRECTORS ;
Ik o]
NAME REBOL, RICHARD R

STREET ADDRESS | 141 GUAVA STREETY
Ciry-ST-ZR CHARLQTTE HARBOR, FL 33982

£33 . D

HANE ASHLEY, DONALD W

STRZET ADDRESS | 366 EAST OLYMPIA AVENUE
CiTY-S1-2P PUNTA GORDA, FL 33850

TILE D

NAME REBQL, WILLIAM A

SIRLET ADDRESS | 2603T LUZON COURT
OITY-ST- 2P PUNTA GORDA, FL 33583

L

NAME

SIREET ADDRESS
CiY-51.2P

it

KAWL

STREET ADDRESS
Tive- S%- 200

TE

MAME

STREET AGDRESS
CiTe - §1- 7o

L0O000008452E
f3/11./04-80009-020 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supptied with this filing does nar qualify for the exemption stated in Section 1 19.0?&3)(?)‘ Frorida Statutes. | further cerntify that the information
indicated on this report or supplemential reporl is lrue anc accurate and that my signature shall have the same legal efiact as i made under oath, thal { am an offiger or direslor
of the corporation or tha receiver or trustoe empowered (o exgcute this rapert as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11§

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: & swS b,

3904

SIGNATURE AND TYPED O PRINTED HAME OF SIGHIHG OFFIC H TIRECTOR

Daylire Prona #




