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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPQRATIONS

Jun 10 1997 &:00am
Secretary of State

1.

DOCUMENT #

Corporation Name

S644

()

CERTIFIED FOOD SERVICE OF ORLANDO, INC.

Piincipal Place of Businass

Mailing Address

AR G

5545 NW. S5TH AVENUE #15 5545 NW, 35TH AVENUE #15
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-6309
3. Date Incorperated or Qualified | 3a. Date of Last Report
07/01/1991 07/01/1996
2. Principal Place of Businass 2a. Mailing Addross [ 4. FEI Numbar | TApplied For
;] 26 62-1482452 Not Applicable

Suite, Apt. #, atc.

Suite, Apt. #, etc.
27]

O $8.75 Additional

8. Ceriificate of Status Desired Feo Required

22
City & State City & Blale 6. Election Campaign Financing $5.00 May Be
28 EI Trust Fund Contribution Added to Fees
Zip Gounlry | Zp | Country 8. This corporation has liabilty for intangitle tax undar &, 199.032,
;I m ;91 35' Florida Slatutes [ vos D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

AVCHEN, BARNEY B.

228 PALM SPRINGS CENTER

1840 WEST 49TH STREET

HIALEAH FL

T MERVIN BVeHEN,

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named col
office or registered agont, or both. In the Slale of Florida. Such chan

agent. | am fam| , and a ho obdigations of, Seption 607 8505‘ Florida Statutes.
SIGNATURE- ;z % ?’ } é;%gﬂ !,fA’S-.‘._ [3“ I*.E‘y
Siy 8, typed or Briniéd nafe of Argicterod Rgent and litle if ‘% J(NO L Regis
13.

~t Lay

rporation submils 1his stalement for the purpase of changing ils rcgisleig
¢ was authorized by the corporation’s board of directors. | herely accep! the appointmenl as registered

(erad Ager! -sw-.g—nalﬁ © réqhiled when rewns.mln‘v \g) o

82| Stroel Address (F.0. ﬁx Nurmber is Not Acceptable)
I BBA NW b HVE 5T
84| City

85| Zip Code
FL.

Gafar .

CR2E034 (9/96)

Information indicated on thi
| am an officer or directy
appoars in Biook 12 g

MIARLI AN I

an atlachment with an address.

Cir TR =i

12, OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OF FIGERS AND DIREGTORS IN 12
TIHLE ' TToeLiTe 1A 1IF T [ Change LJ Addiion |
WAME AVCHEN, MALVIN 1.2 NAME

steeraporess | D545 N.W. 35TH AVE #16 13 STRELT ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 14 GITY-S1-2P

TILE PD 1 OELETE 21 THLE [Tchange [ Addition
NAME MINKIN, GUSTAVE 22 WM

staeer aporess | 5S45 NW. 35TH AVE #15 23 STHEET ADDRESS

OITY-57.2P FT. LAUDERDALE FL 2 4 CHY-S1-2p

TITLE ¢00 I DetiTe FTRL: [ Change L_J Addition
NAME ZALKA, SAUL 32 NAME

stweer aporess | 5545 NW. 35TH AVE #15 3.3 STREEY ADORESS

crv-sze | FT. LAUDERDALE FL 34 GIY-51-28

TITLE T TJ DELETE A1TLE [T change ] Adattion
NAME JAFR, SYED 4 7NAMI

streer aooeess | D545 NW. 35TH AVE #16 4 3 STREET ADDRESS

1Y 7.2 FTY. LAUDERDALE FL L4512

THLE [T oeLeTE S1TILE [T change [ Addition
NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CITY-57-2P 5.2 CITY-§1-2

TITtE [T DELETE B TITLE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 S1HEET ADDRESS

CITY-ST- 2P 54 CITY-51- 2P

14. | do hereby certify that the inforgeation supplied with this filing dogs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the

report or supplemental annual report is true and accurate and that my signalure shall have the same tegal effoct as if made under oath; thal
rezaiver or trustee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name

A G /ot

-



