PROFIT
CORPORATION
ANNUAL REPORT

Y1998

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

FLORIDA DEPART hﬁﬂ oF sYATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V601§8

1. Corporabion Narne

(1)

SARASOTA RESTAURANT EQUIPMENT COMPANY, INC.

Principal Place of Business

4487-C ASHTON RD
SARASOTA FL 34233

us us

Mailing Addross

P. 0. BOX 825
OSPREY FL 34229

FILED
Mar 12 1998 8:00am
Secretary of State

BV R OW A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 08/26/1992
2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbar Applied For
1] =] 65-0352554 Not Applicatie
Suite, Apl. ¥, elc. Suite, Apt. #, etc.
P i 5. Certificate of Status Desired J $8.75 Addiions!
E 2ﬂ Fea Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
?3] e gﬂi Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation awas or has paid the current year Intangible
m |26 ;;' . a Persanal Property Tax due Juna 30. [Oves [no
9. _Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
NUNN, VICTORIA 81| Name
4487-C ASHTON ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
a3
L
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections B07.0602 and 6071508, Florda Staluies_ the above-named corporation submils 1his statement for ihe purpase of changing s registered
office or ragisterect agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment &s registered
agent. | am familiaf with, and accept the ebligations of, Section 607.0505, Florida Statutes.

QIGNATIIRE:

LS vt S o o otl

SIGNATURE _ __ _ __ . . . e
Signatuee, typad or prnlid narw of fugeitered agent and blle (o apgresable {NOTE" Regislered Agent signature required when reinslating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE P - [ DELETE 1A TILE Presiwent [Tenange [T Addition
HAME VICTORIA NUNN 12 NAME Vickowes Voo
seer sooness | 4487-C ASHTON RD 13 STREET ADDRESS | 1y @1 -CL =™ AShdon R
CITY-ST-2P SARASOTA FL 140MY-§T-20 | Saresare Tl 2ga33
THLE [J perere 2ATITLE L change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2 ACITY-ST-2IP
e T “T oeLere I1THLE [J Change T Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADORESS
CIrY-SI- 2P 34.CITY-ST-2IP
TITLE T peLere 41 TILE LT change L] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
cv-st-2p | ) 44CTY-S1-21P
TILE [T DELETE 51TITLE [J change 1] Addition
NAME 532 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP e 54CITY-§1-2P
NLE 7 pecere 61TILE L) Change [ Addition
HAME 62 NAME :
SIREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP §40ITY-ST1-2iP
14, | hereby certily tha! the information suppliod wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemontal annual report is rug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporagion or tho receiver ar lustee empowered to execute this repart as required by Chapter 607, Florida Statules; and thal my name appears In
Block 12 or Block 13 if changod, or on an attachment with an address.

2he /ot Q) -9t 1S10

CR2E(34 (10/97)



