SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G19781 (5)
JOHNSON FOOD SERVIGES, INC.

Principal Place of Business ﬁ;“hng Aderass |||I||l| ||I| ”I‘ lm'“ll 'llll “Il I‘I" III'I“ I‘I"llm I’I“ III‘

04 W HIGHWAY 50 735 W HWY 50
C/O STEVEN E JORNSON. POB 515 C/0 STEVEN E JOHNSON. POB 515
ﬂQSCOTTE FL 475 WASCOTTE FL 34753 3. Date Incorparated or Quathiad 3a. Date of Last Heport
2. Principal Place of Business wé;s.ﬁMawng Address 4. FEI Numiper « LMlied For
;ﬂ e ?fl B 59:28878" __INot Applcanle
Suite. Apt # elc Soite Apt 4, el N
’_'1 uile, APl # & | Suite Apt 4, el 5. Corifcats of Ststus Desired [ $8.75 Additional
22 ] 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing ] $5.00 May Be
—2;| e a B Trust Fund Centibution . - Addedto Fees
aip . Counry AL | Country 8. This corporation has Lability for intangible tax under s 199 032,
2] 25| |2e] R Florida Statutes L] ves [ mo )
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
81| Name
JOHNSON, STEVEN E.
735 W. HIGHWAY 50 82] Stroel Address (PO, Box Number is Not Acceptabla)
. MASCOTTE FL 34753 =
84 City T 85| 2ip E‘B’le_
. FL

11. Fursuant to the provisions of Sectians 607 0502 and 607. 1508, Flanda Statutes, the above-named corparation submits this stalement for the purpose of changing its registered

oftice or regrstered agont, or bothin the Stale of Florida Sucn change was awthorized by the corperabiun's board of directars | harchy accent L appomanenl as registones
agent | am famahar with, a-d accept the obl gations of . Saction BO7.0505, Flarida Statutes
SIGNATURE | . [ S e et e e e e —
B, e T prnhed fao ol ey Tagrtandbie: Lapphet OTe By steed Agent s;goalve regoaied aher assbai e gy LiATE
12, T OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TGO GFFICERS AND DIRECTORS IN 12
e PD o [ ] oetere v ) [T Crange ] Addiion |
NAME JOHNSON, ARVID R. 12 NAME
streer aooaess | 6016 DOLVIN LANE 1 ISIREET ADDRESS
CITY-S1-2IP BUFORD GA 1401y 57719
TIE D [] DEcete ZUTIMLE [ ] Crange [ ] Addiion
HAME JOHNSON, ESTHER 0. 22 NAME
streeT200R65s | 6016 DOLVIN LANE 23 SIRELT ADDRESS
CITY-ST-2IP BUFORD GA 24010 -5T-2P
TILE STD [ ] oere STIILE L] Chage [ ] Adation
HAME JOHNSON, STEVEN E. 2 NaME
STREET ADDRESS 12426 BAY LAKE RD 33 SIREET ADCRESS
CITY-S1-2% GROVELAND FL 34 0TY-ST 2P
TINE D [ ] oecere RN {7 cnange T ] Addtion |
e JOHNSON, LINDA danaw
streeta0oness | 12426 BAY LAKE RD 4 ISIREET ADCRESS
CITY-ST- 7 GROVELAND FL 140755 0P o -
TE [4,% [1 orcere 51T [ ] Change T ] addiin
NAME JOHNSON, GARY E. 52 NEME
streer aooress | 2647 EMPIRE CH RD &3 STHEET ADBAESS
ory-51. 2 GROVELAND FL 5ATV-5T. 2P
T D ’ [T Drere ETLILE [T cnange [ Adution
NAME JOHNSON, DOROTHY 62 NAME
sarer anoress | 2647 EMPIRE CH RD EASIRELT ADDFESS
CITY 512 GROVELAND FL gatilv-31-7ip

14. | do hereby certily Ihat the information supplad with this filing ¢ vouantasily furnished and does not qualify tor the exeription stated in Ser, 19 07(3)K), Flonda Statites |
further certfy that the information indicated on this anraa’ repart or supp’emental annual report 18 true and accurate and that rmy signatur :have the same legal eftect asof
made undar oatk, that | am ar officar or diractor of the corporanon or the receiver o Wustea empowered 16 exccuta s repart as réquired fry Cnapter 617, f lorda Statatos and
that my name appears in Back 12 or Block 13 11 chianged or on an attachment with an address

SIGNATURE: ,éflw\. { STeven  F. Jokuon
SIGNATURE AND TYPED OR PRINT

AME OF $!1GNING OFFICER OR DIRECTOR

CR2E034 (3/96)



