FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namic

CONCESSION & RESTAURANT SUPPLY, INC.

(8)

AN A

Principal Place of Business Maiting Address

636 WATERWAY PLAGE PO BOX 852434
LONGWOOD FL 32250 LAKE MARY FL 327952464
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
11/27/1990 06111/
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 a __B9-3037302 _| Not Applicable
Suite, Apt #, etc Surte, Apt. #, etc.
‘ P 8. Certificale of Status Desired O $8.75 Adc!ﬁional
ZI ;;] i Fee Required
City & Stale Cily & Slate &. Election Campaign Financing $5.00 May Bo
23 . 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8, This corporation has liabllity for injangible tax under §. 199.032,
24 25] 20) 30] Florida Statites ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reylstarsd Agent
B1] Name
GEFFEN, SUZANN K.
234 MAIN ROAD B2] Street Address (P.0. Box Number is Not Acceptable)
LAKE MARY FL 32746 =
84] City FL 85| Zip Code
1. Fursuant to ihe provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office of registered agent, or bolh, in the State of Florida_ Such changs was authorized by the corporation's board of directors. 1 heraby sccept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N

SHgnal e, Typad or [¢RRR Famo of Tog

siered agont and like @ applicable {NOTE: Regislered Agent Glgnalure reguired when ronstating DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12 g
TimLE PST | M 1A THLE [JChange [T adotion | g5
HANT GEFFEN, SUZANN K, 12 NAME §
smeer annaess | 234 MAIN RD. 1.3 STREET ADDRESS o
crv-si-ze | LAKE MARY FL 14CITY-81- 2P &
T N [T DECETE 21 TITIE O tharge ] Addition | O
NAME 2.2 NAME
STREET ADORESGS 2.3 STREET ADDRESS
CITY-S1-2p 2. 4 GiTY-S[ -2
TILE |ETE 34 TILE J change ] Addition
NAME 32 NAME
SIRZET ADORESS 33 STREET ADDRESS
ciny-§1-2F o 34.CITY-ST-29
e [T perete 41 TILE [Tenange [ Addition
NAME 4.2 NAME :
STREEY ADDKE 55 4.3 STREET ADDRESS
CITY- 5. 7 44 TITY-5T- 1P
TITLE L] DECETE 51 FLE Ul change ] Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS

| cov-st-ap 54 CITY- 512
e [F OEceTe E1TITLE [ change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LTy - 81-2IF 6.4 CITY-ST-2IP

14_ | do hereby cerlify that the information supptied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | furlher certity. that the
inforrnation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same lagal elfect as if made under cath; thal
1 am an officer or director of the corporation of the receiver or trustee empowered to execulgshis report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 1 changed. or on an altachment with an address, .

SIGNATURE: ,,,m%!guﬁh"ﬁwiﬂ* LRSI

YPED DR PRINTED NAME OF SIGNING OFFICER OR Dl

Dale Daytme Frono #

e i



