FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

PROFIT :
CORPORATION " a5, “,f.::.,i:mn May 06 1997 8:00am
ANNUAL REPORT Secretary of State

: 1997 DIVISION OF CORPORATIONS S ecretal'y Of State

PQCUMENT # 825109 (2

—

' JOSEPH FOODSEBVICE. INC.

I

Principal Place of Business ' Mamng | Address

107 AVENLE B " 107 AVENUE B

PO BOX 1187 PO BOX 1187

VALDOSTA QA 31601 VALDOSTA GA 318015150

| 8. Date Ing Incorporalod or Qualified aa Dale ast Reporl
09/25/1970 l I
B 2, Pinoipel Flace of Busingss __L_’_a Maling Address 77| & FEANumber ' -
ol ) ] _ggJ o e Net Apgplicabile
Suite, Apt. 4, elc. Suile, Apt ¥, elc. '
' - e e ele &. Certificate of Status Dosired ] $B 75 Additional
E} z7| o ] Fee Required
GCity & State | Cily&Slale 6. Election Campaign Financing $5.00 may Be
: 2_3] R zil - L . Trust Fund Contribution ] Addod to Fees
. Zip | Counlry _Eip _ Country B. This corporation has liability for intangible tax under s, 192,032,
. |24 25| gs] o o §0] o Florida Statutes Oves [no ]
@. Name and Address of Currenl Reglstered Agent [~ 10, Name end Address ol New Reglstered Agent ]
. . 81| Name
417 £ VIRGINIA ST, L . _
B2| Strect Address (F.0. RBox Number is Nol Acceptable)
- SUITE 1
: TALLAHASSEE, FL. FL 32301 L] T
84 Cily T FL 85| Zip Code

1. Pursuant to the provisions of Sechons 67 0607 and 607. 1508, Fiorida Staluies, IN¢ ahove-named corporalion submits this statemaent far the purnose of changing its registerod
office or ragistered agenl, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as roegislered
agent. | am familiar with, and accopl the obligations of, Scclion G07.0505, Florida Slatutes.

BN ATURE e e e e e
Stnatre, 1yped o printed narmc ol 1og steiod ggent and Wil applicable (NOTE- Hdg\'\'!( srucd Agent signature requiced when reinstat ngh DATE

12 QFFICERS AND DIRICTORS - ) 137”7% - ACDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 g

TITLE PSY TIoteie T 1w T Change ] Additien | &5

e JOSEPH, GREGORY L. - 3

STREET ADDRESS ‘}mgg,r: A 1.3 STREEL ADDRESS @

Cry-§r-2e | S ) 14 CY-51-717 i

m YU _‘ B REGE BT o [ ohange [T Addiion | O

STREET ADDRESS 107 A\E' B 23 SIRELY ADDRESS

CITY-81-2IP VALDOSTA GA 2 4CNY-81-210

THLE -  Toone SOTE T T Ol Change L1 Addilion |

NAME 32 NAMF

STREET ADDRESS 33 STREET ADNIRESS

CiTY- 8T ZiP L A%, CITY-S1-2IP

TILE T T DiEe 4T10LE T[T Change [ J Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STRFET ADDRESS

CITY-S7-ZiP . 4.4 CITY - S1- 211

we . “Deert P e - Ul Change  [J Addition

NAME 5P NAME

STREET ADDRESS 58 STHLET ADDARESS

CITY-ST-2IP SUGIY-S1- 2P

TITLE T T peLtiE | I 3 Change ™ T Addition

NAME €7 NAME

STREET ADDAESS 6.8 SIREE] ADDRESS

CITY-§7-2iP 68 CY-51-7P

14. | do heisby certify that the information ‘;llﬂm'(‘d wilh this fllmg “doss notl qualify far lho exemption slated i in Soction 110 07(3)1). Florida Statutes. [ further certily that 1he

information indicated on this anngal report or sup )!mem\ annual reporl is true and acourale and 1hat my signature shall have the same legal effect as if rmade under path; that

g | am an officer or director of the corporaia - arlruster empowered 1o exgeste this reporl as required by Ghapler 607, Floridg Statules; and that my name
L appears in Block 12 or Blocl 13 if chan ith an eddress. / /
U e ATIHRE- 74“93:& I=\--~ I ?)(m).w bty




