SR |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHRTY 3L FLORIDA DEPARTMENT OF STATE
CORPORATION d
ANNUAL REFPORT

1996
POCUMENT # V38654 2)
CAPITAL RESTAURANT EQUIPMENT, INC.

Prmgpal Place of Bus ness Mdl\mg Address | lll" IHIII l"l‘ l'"l '"II I"" lll’ III" I’I” |,|“ "I“ I’I” Iu“ lIII

Sandra B8 Martham
Secretary ol State |
DWISION OF CORPORATIONS

2601 ACE ROAD P.0. BOX 681159
ORLANDO FL 32004 ORLANDO FL 32968-1159
us us 3. Date Incorporaled ar Qualfied 3a. Date of Last Repart
2. Principa! Place of Business ' ) 2a. Mailing Address 4. FEI Number T Apphied For
21 S 261 59'3 1202?7 Nt Applicable
Suite, Apt. #, ot Suite, Apt #, el
e AP et |, e Ae el 5. Certificate of Status Desired E] $8.75 Adq-inonal
22 2?] Fee Required
City & State | Cily & State 6. Election Campaign Financing ] $5.00 May Bo
rza—f Z?I Trust Fund Contribution Addedto Fees |
2p | Country | Zp Country B. This corporation has liabity for ntangble tax undar s 199032
|24] 25) 29| [30] Fiorida Stalutes [] ves [] Mo
9. _Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent
81| Name
STRAMONDG, VICTOR
2601 ACE RD 82| Street Address (PO Box Number is Not Acceptabie)
ORLANDO FL 32804
B3
84| City FL 85| Zip Code

1. Pursuant 1o the pravisions of Sections 607 0602 and 807 1508, Flondta Statules. the above-named corporaton suomils this slatemont for the purpose of changing its recisiored
office or registered agenl, or bolh, e Stale of Flarida Such change was authorized by the corporatior's board of areclors. | hereby accept the appointment as registerce
i,g
!

%, Flonda Stat

agent. | am fgafdge with, and acc > abhgations of, Sechon 607.Q505, s ,
SIGNATURE __?7' , ﬂ/#z\éﬂ'é__ VICTDR g%gjffﬂﬂ_ﬂ/ 00 3

Sigiaure tyned e hime o regenacd agesl aml 1016 § ot QN 5 Gritore e ed when 18 nea - JIATE

12. OF FIGERS AND DIREGTORS 13. _~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
5 . &

TE P [ oeuere T1ILE Fd LT crangs X "Adinion | g5

NAME STRAMONDO, CINDY A. 12NAME STRAMON DO |, yreTOR L, 3

stReeanoress | 2601 ACE ROAD vagmeraoness | 2 ey A0E TR D, 2

oY -§1- 2P ORLANDO FL vy siir | ORLANDY Fi 3280 &

L [ ] oeere 21TME i [T Chage T T Adawon |©

NAME 22 NAME

STREET ADDRESS 27 STREET ADDRESS

GrY-si-ze ~ 2 4810 -51- 2

THLE LT oecere L1TME [] chenge [ Addiion

NAME I2ZNAME

STREET ADDRESS . 33 SIREE] ADDRESS

olY-S1-21p 34 DITY-50. 2P ]

TIRE [T pecere S TILE [ cnange T_J “Acdition

NAME 4 2NAME

STREET ADGRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CIY . ST- 2P

TITLE L] petert 51 TITLE L] Crange [ ] Addiion

HAME 52 NAME

STAEE( ALDRESS 5 3SIAEET ADDRESS

GITY-51- 7P S4iTY-51-2F

THILE [ ] ofiete 61TINE LT Srengs [ ] Acgitan

NAME 62 NAME

STREET ADDAESS B3 STRELT ADDAESS

-5 20 BA0TY-5! -7

14, | dc hereby certify that the informaton supplied wih this filing is voluntarily furrished and daes not qualify tor tho exemplion stated in Sechon 119 07(3)(k) Florida Statutes | _
turther cerlify that the information inchcated on this asnual repart or supplemental annual report is true and accurate and 1hat My signature shall have the same legal effect as if
made under oath, 1hat | ar an officer or direclor of the carporation or the receiver of trustee empowered to execute th.s repart as required by Cnagwer 617, Flonda Statutes. and

that my nanie appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: _ M@@%wml5w@ﬂm 4139
L "

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OF FIGER OF OIRECTOR




