PR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFEIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT relar
Secretary of State

DOCUMENT #

1. Corporation Name

HOSPITALITY SUPPLY CO., INC.

1998
(2)

N A

Principal Place of Business Mailing Address
416 BELLHAVEN ST, 9416 BELLHAVEN 8T.
TAMPA FL 33837 TAMPA FL 33637
DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualified
05/13/1991
2, Principat Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3087852 Not Applicable
Suite, Apt. #, 8tc. Suite, Apl. #, &iG. i
—] ulte. Apt 4. etc ule Ap ele 6. Certificate of Status Desired ] 38‘75 Additional
22 27] Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Feas
Zip Couniry Zip Country B. This corporation owes or has paid the cug%ar Intangibte
EI E] a ;I Personal Property Tax due June 30. Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SANCHEZ, PATRICIA G. 81| Name
9‘16 BELLHAVEN 8T, 82{ Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33837
83
84| City FL 85| Zip Cooa

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the ahave-named corporalion submits this statemant for the purpose of changing its registerad
office or reglstered agen, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered
agent. 1 am famjl and accept the ofuygationgbi, Sectign 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o pnrn(.;ﬁ n‘njvwéﬂiri; fed Agenl Brgnalure required when reinstating) DATE

CR2EQ34 (10/97)

12 OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DPY T DELETE 11 MLE L] change I Adaition
NAME SANCHEZ, PATRICIA G. 12 NAME

srreet snoness | 9416 BELLHAVEN ST. 1.3 STREET ADDRESS

CITY-S7-2P TAMPA FL 14 CTY-5T-21P

TITE [J orcere 21 TITLE [ Jcrange [ Addition
NAME 22 NAME

SYREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2 4GITY-ST-2IP

TITLE [T oFceTe 31TITLE [T change £ Addttion
NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-21P i 3.4 CITY-ST-2IP

TITLE T DELEte 41 TITLE L] Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1- 2P 4.4CITY-5T-2P

THLE ] petLETE 51T0TLE [Jchange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STHEET ANDRESS

CITY-SI-21P 54 CiTY-ST- 2P

TITLE [T oeLese 8.1 TIMLE L] change [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRAESS

CITY-ST-2IF 64 CITY-SY-2IP

14. | hereby certify that the infarmalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information

indicated on this annual reporl or supplomental annual repart is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director ol the corporation or the recaiver ar trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13§ d, ar on an atlachment with an agidres

CILNATIIDE: nm};, . Gom i 3'95'(7’;/




