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

o o orgrmenasme | May 07 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # \/478904 (3)

1. Corporation Name

FLORIDA RESTAURANT EQUIPMENT & SUPPLY REPS. INC.

RN

Principal Place of Business Mailing Address

3501 WEST VINE ST 3501 WEST VINE ST

SUITE 21 BUITE 274

KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
us us 3. Dato incorporated or Quaiified

06/20/1992

2. Principal Place of Busingss Mailing Address 4. FEI Number Appliad For

Suite, Apl. #, etc Suite, Apt. ¥, elc.
P . o B. Certificate of Stalus Desired EI 38.75 Addilonal

0
26] 650343895 Not Applicable
8

21
E (27 Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
[23) 28] Trust Fund Coniribution I Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[;:I 25 ?s_l 30 Personal Proparty Tax dus Juns 30. Cves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
R CODY MEADOWS 81) Name
3501 W VINE ST 82| Streal Address (P.0. Box Numbel I8 Not Acteptable)
SUITE 274
KISSIMMEE FL 34741 83
84| City FL |55| Zip Code
11. Pursuant {0 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered

office or registerad egent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faminar with, and accept 1he obligations of, Soction 607 .0505, Florida Statules.

-

SIGNATURE - ———
Signature. typed or prnted pame of rogitlared agent and tile if spplicank {NOTE: Regrstered Agent signature required when reinstaling) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT 7 DELETE 11 TLE [ Change [ Addition
NAME R. CODY MEADOWS 1.2 NAME
smeerapoaess | 1813 IRLO DR 1.3 STREET ADORESS
CITY-§1-2 KISSIMMEE FL 14 CTY-ST-2F
1TLE Vs UT DELETE 21 WILE I Change T Addition
HAME MICHAEL MEADOWS 22 NAME
sreer aponess | 1850 MATHIS RD 2 STREET ADDAESS
CY-S1-2 ST. CLOUD FL 2.40TY-ST-2
TLE T GELETE 3.1 THILE " [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20 34.CITY-5T-2P
TITLE ] peLere 41TME [Jchange ] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-§7-2P 44 CITY -§T-21P
TALE T DELETE 5.1 TILE T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -S1-2iP 54 CITY-51-2P
TILE T oELETE 61TME Clcrange 7 Addition
HAME 62 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-2IP
14. | hereby certify thal the information supplied with this filng does noi qualify for the @xemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annuai report or supplemental annual report Is true and accurate and thal my signature shall have the same lega! effect as it made under oath, that | am an
officer or director of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or an an attachment with an address.

SIGNATURE: N A&d NPidnica) - ‘R Covy Meapaws wha/se Y Fle-78%2

BIGNATURE AND TYPED £ Dals Daviros Flona 8 DARS3 17

CR2E034 (10/97)



