05101999-90147-030-5150.00-5150.00

FILED
May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE 5
CORPORATION Kathexiva Haris Secretary of State |
1999 i VIS iONS 05-10-1999 90147 030 ***150.00 ;
DOCUMENT # P9g000096521 . |
scamurﬂsnmosr FOOD SERVICE, INC. | |
I I MR TR |
1111 DUVAL STREET 1111 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed '

11/16/1938

2. Principal Place of Business 2a, Mailing Address 4, FELNumi Applied For :
™ 26] §£’Zf ¢l k6 Not Appiicable |
Suite, Apt. &, elc. Suite, ApL. #, efc. ] ! : $8.75 Additional P

5. Certifcate of Status Desired ] .

EIcl & 5t ! City & Siate - ;wamm '
- Glty & State e i e —o-. .- .|.8 Eection Campaign Financing. r~ . 5.00mavBe__j..|._ _I

B i i TR Fimd Contilbution — 1 i | :
Zip Country Zip Country 8. This coporation owes the current year Intangible |

m E!:l ;’ m Personal Property Tax. Oves ONo .

9. Name and Address of Current Registared Agent 10. Name and Address of New Rogisterad Agent

81| Name
CORPORATION SERVICE COMPANY : T E
1201 HAYS STREET 82| Stres! Address (P.O. Box Number is Not Acceplabie) . E
TALLAMASSEE FL 323012525 . ea '

84| City

FL lasl Zip Code

11, Pursuanl to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its %ﬂd
regis

office or registered agent, or both, In the Stale of Florida, Such ¢ was authorized by the corperation’s baard of dirsciors. | haraby accept the appointment as
agant. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Tignatare, typed or prinied name of regisiarad sgent and Woe ¥ ADPACEIe. TNGTE: Ragiawied Agen! sgnaiurs required when reinetaing) DATE = |
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DHNRECTORS IN 12 Lo I
me PT LJ DELETE LITME DlChangs  LJAdGion | = ,
NAME TRIANTOS, IOANNIS 1.2 NAME - |
smesracoress| 1111 DUVAL STREET 1 STREET ADDRESS i H[.
CATY-ST- 79 KEY WEST FL 33040 14CITY-5T.2P &2 E s
TME VS TROELETE 21MLE [iChange [Jaddiion| O 11 i .
NAME KAVOURAS, ANTONIO 22MANE | :
seevanoress| 1111 DUVAL STREET 23 STREET ADORESS ) |
CrTY. 128 KEY WEST FL 33040 2.4CITY-5T-2P :
mE [ DELETE 3iTmE ClChange [ Additon i
HAME® —- —=f o et e — —_— 3.2 NANE . F TN . ——— —_— e T re——— — = '
STREET ADDREES 13 STREET ADDRESS i ' - !
CITY-ST-20 14.COY-ST-2P =
TME [ beLETE ATME CJChangr  [JAdditon | =
NAME 4 2NAME ) H
STREET ADORESS 43 STREET ADCRESS I
CAY-ST-29 44 CITY-3T-2P :
me [ DELETE S$1TNE [JChange [ Addifion \
NAME S2NAME ;
STREET ADDRESS 5.3 STREET ADORESS .
CITY-ST-IF 54 CITY-ST-2¢P '
TME ] DELETE CATIMLE [CJChange [ Additon ,
NAME 82 NAME . =
STREET ADDRESS 61 STREET ADORESS i .
CITY-57-2P 64 CITY-§T-29 i : _
14. 1 hereby that the information suppliad with this filing does no! qualily for tho examption siated in Section 119.07{3){i), Florida Statutes. | further certify that the informalion : -

t

indicated an this annual report or supplemental annuat seport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporation or tha receiver or trusioe em to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changad, or on an # with 8n with all other like smpowered, '

SIGNATURE: [ RO, Pty i’f@"w‘s ﬁ;‘%'/ﬁa 25— 754-FF

OF BGNING DFFIGER OR DIREGTGR i Baytme B ¥ :




