FILE NOW: FILING FEE AFTEFI MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Saackra B Mortham
ANNUAL REPORT 2 ] Sacretary of Staw
1996 N DIVISION OF CORPORATIONS

DOCUMENT # V72654 (9)

1. Corporation Name

KASTE'S RESTAURANT SUPPLY, INC.

o MR

MREAAR

Principal Place of Business 7 tailing Aq ir €55
1330 SE 16TH PL 1330 SE 16TH PL
CAPE CORAL FL 33990 CAPE CORAL FL 339%
| 8. Date Incorporatad or Qualhied | 3a. Date of Last Report
2. Prnncpal Place of Busingss . T Maiing Address o 4. FEt Number Appled For
j o zs] o 65‘0363814 Nal Applicabio
Suite, Apl. #, etc. | Sulte. Apt #. eto 5. Corticare of Status Desred [ $8.75 Additional
_l 27[ Fee Required
Cuy & State ity & State 6. Election Campaign Financing $5.00 May Be
_l 25] Trust Fund Contribution i Added to Fees
Zip L Country o | Country 8. Ttvs corporation has kabilty for ntangible 1ax under s 169.032,
;‘ 25—1 29[ 30] Florica Stalites ﬂ ves [JNo
9. Name and Address ol Current Registered Agent L 10, Name and Address 41 New Registered Agent
81| Name
KASTE, GARY E. * [ 82| Strest Address (P.O. Box Number s Not Acceplable)
12256 STARSHELL DR NW *
CAPE CORAL FL 33991 83
84 City FL ‘35 7y Code

the above pamed comomllm submits s statement for the purpase of changng its registered office
A by the corporataon's board of drectors. | hersty ascept the appointment as g storedt agent | am

11. Pursuant ta the provisions of Sections 647.0002 and 6071508, Flands States
or registered agant, or both, in the State of Flonela Such ehange was autharize
familiar with, and accept tne oblgations ¢f, Secton 6070505, F lorida Statutes

CR2E034 (12/95)

SIGNATURE _ o .
Sigat e G S e bl Sane Dt oen i fo e e, -‘l:‘.v“l_ r‘; [EN Y H,&‘,‘,,: v .;vn‘l wibies ey .r.«_l-r i DATE
12, OFF ICERS AND [:l[ ONS’CHANGES TO OF HCERS AND DIRECTORS IN 12
TILE P e o S B '1 ?‘h!lé B ) Chenge [ A1dm3r.
NAME KASTE, GARY E. 12 Ha
staeet aooiess | 1330 SE 18TH PL 3 3 SIHELT ADDRESS
Ly St-2# CAPE CORAL_FL I 1AL S a0 S
TiNE [[] DELETE Z1TNF [3 Crange [ Additan
NAME 77 Hak:
STREET ADORESS ZASIREET ADDRE S5
CITY-ST-2IF e o e EXIOit o B
lILE [ oeLele 30T [ Change [ Addihon
NAME 37 haMe
STREE) ADDRESS 33 37Hil | ADIFESS
CITY-$1-2iF . e 3420 -51-40F o o
TTLE ] DerETE 41TILE [7] Change ] Addition
NAME 47 NANE
STHEET ADCRESS 435 HEET ALURESS
CITY-S1-2P o o 44 Cily-Sl-21F . L
TIHLE (7] DELEXE 5 1 TILF [) Change [ Adettion
NAME 57 NAM:
STREEY ADGRESS 53 STR(ET ADORESS
CIT7-$1-21P ~ o S40IY-81-07 L
TILE [[] DELETE 6 * TITLE [ Change [} Addition
NAME 62 NAMT
STREET ADDRESS 69 SIHEE] ADDRESS
CrTy . ST. 2P . L4 0Y-5T-2P

é.”f'\l]rfg 15 volantarily furmished and does nol cualkty for the exomptmm “stated in Section 119.07(3; (), Florida States. | farthar
certfy that the information indicated on this 3l reges o sopplemental annual rupm 15 true and azcwate and that my signature shal have the same legal eftect as # macle under
oath; that | am an officer or drector of the: corporation o the re or trustee emipglaied o execute this repon as requirtd by Cnapter 607, Fiorida Statutes, and that my nanme

appears in Block 12 o Block 120f dm 19, Qr o an atlachiment wath an address
SIGNATURE: ﬁﬁ&%{ %? (77 20Cy ?/77//
SIGNATU R PRINTED NAME OF D oria

14, 1 da hereby cerify that the: nfarmation sappied wil: |




