FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 02 1998 8:00am
Secretary of State

(5)

DOCUMENT # G19781

1. Corporation Nam

JOHNSON FOOD SERVIGES. INC.

R D

Principal Place of Business Mailing Address

4 E MYERS BLVD 704 E MYERS BLVD
MASCOTTE FL 4753 MASCOTTE FL 34753
us us DO NCT WRITE IN THIS SPACE
3. Date Incarporated or Gualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2887611 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, etc. i
? P 8. Certificate of Status Desired O $8.75 Aaditional
22 m Foe Required
City & State City & State 8. Elaction Campalgn Financing $5.00 mey Be
’;;I ;l Trus! Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Igtgfgible
;:l El ;I a Personal Property Tax due June 30.  [] Yes No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, STEVEN E. 81| Name
T4 E MYERS BLVD 82| Street Address (P.C. Box Number is Not Acceplabta)
MASCOTTE FL 34753
83
84| City

ss] Zip Code

FL

11, Pursuant to the provisions of Secliang 607.0502 and 607,1508, Florida Statutes, the a

bove-named corporation submils this statement for the purpose of changing its rogistered

changed, or on an attachmenl with an agdress.

g

Block 12 or Block 13

office or ragistorad agant, or both, in the Stale of Fiorida. Such changs was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | amNamjlar with, and accept 1ho obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE | NS T Cyen , Johusen Oyl 114 ) //2 of/9¢

SipfatureWgod o punled name of cogratored agent et Itin  applicatie {NOTE : Rngislenas Agent signature required when reinsiating) T pATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD U1 DRLETE 11 T0LE [J change 7 Addition | 2
NAME JOHNSON, ARVID R. 1.2 NAME Y
STREET ADDRESS 6016 DOLV‘N I-me 1.3 STREET ADDRESS %
GITy-§1-2F BUFORD GA 14 CITY-ST- 2P &
TITLE LY [T DELETE 21TLE [Jchange ] Addition | O
NAME JOHNSON, ESTHER O. 72 NAME
STREET ADDRESS wie va'N LANE 23 STREET ADDRESS
CITY-§7-2IP BUFORD GA 2 4 CITY-81-2IP
TITLE —BTOV 1 DELETE 31 THLE [J change ] Addition
NAME JOHNSON, STEVEN E. 37 NAME
STREET ADDRESS 2651 EMHRE CHURCH RD 33 STREFT ADDRESS
CITY-§1-2IP MOVELA‘ND FL 34.CTY-S7- 2P
TMLE v “[JotLem LUTNLE [JChange [ Aadition
RAME JOHNSON, UNDA 4.2 NAME
STREET ADDRESS 2651 E"‘PlaE CHURCH RD 4.3 $TREET ADDRESS
CiTY-5T-7IP GHOWI'AND FL 44 CITY- 8T-2P
TLE " OELETE 54 TITLE [T Change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-§1-2IP 54 CITY-51-72IP
TITLE [T DELETE 6.1 TITLE [Jehange [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGAESS
CITY-51-2P 6.4 CI1Y-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of lw;-ralion of the recaiver or fruslee empowered lo oxecute this repont as required by Chapter 607, Florida Statutes; and that my namo appears in

S 440 .

//-..4 S - ﬁv.,\ TR V. N}



