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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

May 13 1998 8:00am
Secretary of State

DPOCUMENT # F93000000594 (2)

PJ FOOD SERVICE, INC.

A 0

Principal Piace of Business

11482 BLUEGRASS PKWY,
STE. 175
LOWASVILLE XY 40209

Mailing Address
11482 BLUEGRASS PKWY.

§TE. 175
LOUISVILLE KY 40209

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/25/1993
2. Principal Place of Business 2a. Mahing Address 4. FEI Number Applied For
_;l ;] 61'12 10265 Not Applicable
Suite, Apl. #, plc. Suite, Apl. #, elc. i
P I P 5. Cenificate of Stalus Desired m $8.75 Addiional
[22] [27] Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cusrend year Intangible
24] 2_5] [20] ;l—l Personal Property Tax due June 30. ves [ ]HNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Numbser is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL |B§ Zip Code

agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

¥1. Pursuant 1o the provistons ol Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing ils registered
ofice of registered agent, or bath. in tho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepi the appointment as registered

officer or director of tho corporation
Block 12 or Block 13 if changed,

an al1achnyl &an addr
cloNATIIRESNA . . / A ﬁ%’

SIGNATURE A,

Sigrsture typed o prnled haf Of faginted agant B e it Bpple.able {NOTE Registerad Agant signature requirad when reinstaliog) DATE p
12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e LY T oeLETE 11TIEE [ change [ Addition | &
NN SCHNATTER, JOHN H 1 2HAME 3
sweeranoress | 11492 BLUEGRASS PKWY., STE. 175 1.3 STREET ADORESS g
ry-51-2p LOWKSVILLE KY 40280 14 CITY-ST- 2P &
Tt CED T oeLene 21TITE [ JcChange ] Addition |O
NAME SCHNATTER, JOHN H 22 NAME
smeeraooress | 11492 BLUEGRASS PKWY., STE. 175 23 STREET ADDRESS
CaY-S1- 20 LOUISVILLE KY 40200 2 40ITY-51-2P
TLE vsb T omete 31 LE [ Crange [ Addition
HAME SCHNATTER, CHARLES W 3.2 NAME
STREET ADDRESS 11‘92 &UEWSS m.. STE- 175 3.3 STREET ADDRESS
CHY-ST- 19 LOUISVILLE KY 34 CITY-ST-2P
TLE w [T DELETE 41 TTLE TR UIER. K Change [ Aadition
NAME DRUCILLA, MILBY E 4.2 NAME E . DRUCILLE MiLEBT
sweevaoness | 111492 BLUEGRASS PKWY STE 175 43 STREET ADDRESS | 114 0 2 B UULES; RASS, PILw .
CY-S1-2P LOUISVILLE KY scrr-size | LOUUSVILLE K- 40299
TLE P LJ DELETE 5.1TITLE [ change T Agdition
NAME ROBERT, WADELL 5.2 NAME
smeey ooress | 11482 BLUEGRASS PKWY 53 STREET ADDRESS
CITY-§1-2IP LOUSVILLE KY 54 CITY-51-21p
TmE [T DELETE 61 THLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIy-S1-2P 64 Y- 5T 2iF
14, | hereby carliig.that the information suppliod with this fiing does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 1hat_1ha Information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an

he roceiver or truslee empowered Lo exacule this report as requirad by Chapter 607, Florida Statutes; and that my namea appears in

4120108 (coD)2ulb-s260D



