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

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

Secretary of State

DOCUMENT # V60198 (1)

1. Corporation Name

SARASOTA RESTAURANT EQUIPMENT COMPANY, INC.

Prin{;ipal Place ol Business Maihng Address |||||||HI}I ||“| ||||l||||| |||I| ll“ lll” I|I‘| ||||| ||||i|’|” I‘I" ||||

4487-C ASHTON RD P. 0. BOX 825
SARASOTA FL 34233 OSPREY FL 342250825
Us Us
3. Date Incorporated or Qualified | 9a, Date of Last Report
06/26/1092 05/31/1896
2. Prncipal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 [ 26] £5-0352554 | Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc. i
Hie, AR B - wie. ApL B gl 5. Certiticate of Status Desired ] $B'75 Adcytionm
22 2;| Fea Required
City & Staty City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
op . Gountry Zip Country 8. This corporation has liabiity for intangible tax under 5. 199 032,
24] 2s) I20] 30 Florida Statutes Oves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NUNN, VICTORIA ~ |BY] Name
4487-C ASHTON ROAD 82( Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34233
83

11, Pursuant 1o the provisians of Sections 607.0002 and 607,1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its regislered
oflice or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

Signatute. yped of Erinted mame of registered agom and tiod it apphcable INOTE- Registerad Agant signatura requirad when einstaling) DAT‘é
12. OFFICERS AND DIBECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
MILE P ) DEcETE 1ATLE [J Crange”  [_J Addition
HAME VICTORIA NUNN 1.2 NAME
sreect aooeess | 4487-C ASHTON RD 1.3 STREET ADDRESS
cvsize | SARASOTA FL 14EHTY-51-2P
TilLE [ oe1ETe 21MILE [ change {1 Addition
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-§T- 29 2 4 0ITY-5T-2P
TiE [T oeLETe 33T [ thangs [T Adaition
NAME 32 NAME
STRELT ADDRESS 39 STREET ADDAESS
CITY-ST-21 34.CI7¢-5T- 217
TILE ] DELETE &1TITLE [ Change  [_] Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY - §T-21F 44 CIIY-57- 2P
e 7] DELETE 51TILE £ Change  [_J Aadilion
NAME 52 NAME
SYREED ADBRESS 5.3 STREET ADDRESS
GITY-§1- 71 54 CITY-ST- 2P
Tl T DELETE §1TLE [JCrange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-8T-2p 8.4 CITY-§1-2IP

14. | <o hereby certify that The information supplied with this fiing does not qualify for the exsmption stated in Section 119.07(3Xi}, Florida Statutes. | furlher certify that the
information incicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that
1 am an ofhcer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Blpck 13 1f changed, or on an altachment with an address.

SIGNATURE. TN A:UHE AN..[J_T: ] ;J_RT’RIﬁIE% inMEOF smmne;rﬁscjai‘fo:#ié‘iﬁglm L' * Hu.nn ‘l lobalq‘] q‘“ -qo’::-‘n: F}»:n‘e,no

A dr T Feb 14 1997 8:00am
L%‘,,e/ DIVISION OF CORPORATIONS Secretal'y Of State

CR2E034 (9/96)



