FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corormon AR “TLITTUETTE | 1ap 931998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # S15379 (8)

1. Corporabon Name

CONCESSION & RESTAURANT SUPPLY, INC.

(RN ERARORER 0

Principal Place of Businass Mailing Address
886 WATERWAY PLACE PO BOX 552494
LONGWOOD FL 32250 LAKE MARY FL 32795494
us us DQ NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
11/27/1990
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 38l LdoNe rsec, PL. 59-3037302 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. M
’_I P P 5. Certificate of Status Desired 3 $8.75 Add}tional
22 27] Fee Required
City & State City & Slate §. Election Campaign Financing $5.00 May Be
,?anl 2_sl L Trust Fund Contribution [ Added to Faes
Zip Country Zip asns( Country 8. This carperaticn owss or has paid the current year Intangible
|24] 25] 28] %EI Széﬁ!_p\_p Personal Property Tax due Jung 30, ,E;‘w{es e .
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GEFFEN, SUZANN K. 81| Name
234 MAIN ROAD 82| Street Address (P.O. Box Number is Not Acceptable) )
LAKE MARY FL 32748
83
84| City EL ‘85| Zip Code

11. Pursuant lo the provisions of Sections 6G7,0502 and £07.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
olfice or registered agent, or bolh, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby ascept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signaturs, lyped o pristed nams o registered agent and tele { applicable. (NOTE, Registered Agent signature raquired when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TITLE PST [t peLeTE 1ITTE [T Change 1 Addition

NAME GEFFEN, SUZANN K. 1.2 NAME

smeer aporess | 234 MAIN RD. 1.3 STREET ADDRESS

CITY - ST-21P LAKE MARY FL 14 CITY-ST-ZIP -

TITLE LT DELETE 2.1 TITLE L dchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2IP 2. 4 CITY-ST-21p e

TMLE LT oeLeTe 31TMLE : w [ Change [T Addition

NAME 3.2 RAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY-57- 2P 3.4, CITY-ST-2P -

TALE [T DELETE 417THLE 1 Change I Adcition

NAME 4,2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P 54CITY-51-2IP .

TITLE [ DELETE 5.1 TITLE L1 change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

SITY-ST-21P 54 GITY-ST-2IP L

TIE 1 pELETE 61 TLE [ 1 Change [ Acdition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-SI-2I1P o

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information

plemental annual repart IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or {ha receiver or trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name gppears in

F on an attachment WithWSS
MJ/KF k£ /.57{//'7" B A leco  simem mxisi s 1 siL

indicated on this annual repart or §
officer or directer of he_carporati
Black 12 or Block 13 f changed

QICANATIIRDE.

CR2E034 (10/97)



