FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # S50548 @)

1. Corporation Name

HOSPITALITY SUPPLY CO., INC.

OO

| Fringipal Place of Busi Mailing Address

9416 BELLHAVEN ST. 9416 BELLHAVEN 8T,
TAMPA FL 33637 TAMPA FL 33637-4957
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2 Frmcipal Place of Basiness ' 2a. Mailing Address 4. FEf Number . Applied For
2] ) 26] 593067852 Net Appiicable
Suite. Apl #, el Suite, Apt. #, atc. i
N . Apl f. clc I~ Jie. e §. Certificate of Status Destred 0 $9.75 Additional
2;] Fee Required
__ GCity & State 6. Election Campaign Financing $5.00 may Be
o ) 2a] Trust Fund Contribution Aded to Fees
. Country | A Country 8. This corporation has liability fog intangible tax under s, 199.032,
v 25 20] 30 Florida Statutes !ﬂ Yos ] No
9 Name and Addross of Current Reglstered Agent 10, Name and Address of New Registerad Agent
SANCHEZ, PATRICIA G. 81| Name
9418 BELLHAVEN ST. 82| Straet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33837 .

83

----- B4 City FL 85

| 1. Pursuant to 16 prowsions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislorea agenl, or beth, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
aqgenl 1 am fanhar wilh, and accopt the obligations of, Section 607.0505, Florida Statutes.

Zip Cade

SIGNATLEE

CRZE034 (9/96)

L Emnan L’,,‘,f” punn d rate o T gt it [ i appilicable INGTE Ragisiared Agent signaure reduied when reinstating) DATE
EE G FCERS AND DIRF CTORE | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TN DPT [T beETE 1.1 TMLE [T Change [T adoition
e SANCHEZ, PATRICIA G. 12 NAME
st sooes | 9416 BELLHAVEN ST, 1.3 STREET ADDRESS
envsrze | TAMPAFL ) ) 14 CIIY- §1- 21P
(eI DVS o o XD[LHE ZAE [Tchange LY Addlion
A SANCHEZ, MITCHELL K. 22 NAE
siarer aoomss | 9416 BELLHAVEN ST, 23 STREET ADDRESS
arv-si v | TAMPAFL - ) 2 4CIY-ST-2IP
1I l-flﬁﬁw B ] DECETE JATITLE D Change D Addition
NAME 3.2 HAME
STREET ADERE S 33 STREET ADDRESS
o 34 CITY-ST-2IP
[T orLeTe ATHE [ Change [ ] Addition
KawE 4 2 NAME
STREE T ALDRE S 43 STREFT ADDAESS
oyt o A4 T -5T-2P
I L] petere 51TMLE [T crange  [_J Addition
W 52 NAME
SIS T ADOESS §.3 STREET ADDRESS
st | 5.4 CITY-ST- 2P
e ) ' - [T oeLETE 511ILE [l Change [ Addition
NEME 5.2 NAME
SIRFLT ADLRE55 £ STREET ADDRESS
o 64 CITY-51-2IP

by ity th ionmation supphed with this Hiing does not gualify for the exempticn stated in Section 119.07(31(3), Florida Statutes. 1 furlher certify that the
" lformalm( In(h( ated o1 this asnual reporl or supnlemcmal annual report is true and accurate and that my signature shall have the same lega! efiect as if made under path; that
{am an olhcer or ciretor of iha carporation or the receivor or trustee empowered 10 execute this raport as reguired by Chapler 607, Florida Statutes; and that my name

appears n Block 12 o f@d changad, or on an altachment with,an address
' 3-97-91 _£13.989-99s5

,
Daytime Phone #

SIGNATURE: *




