[

jILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # G78149 (3)

- LR

PRIGE FOOD SERVICE, INC.

Principal Place of Business Mailng Address
23 N. FLORIDA AVE 23 N. FLORIDA AVE
PO BOX 1177 PO BOX 1177
BROCKSVILLE FL 34805-1177 BROOKSVILLE FL 346051177
us us 3. Date Incorporated or Qualfied | 8a. Date of Last Report
— " 05/09/1996
2, frne pal Fiace of Busniss 28. Maling Address 4. FE( Number T applied For
E)_ 25] 59-1701015 Not Applicable
Suite, A ¥, ele Sude, Apl. #, elc. - B ) 35_75 Additional
2] , ;ﬂ 8. Certiticate of Status Desired | Fee Required
| Gy 8 Stale | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E‘ﬂﬁ_, e e 3ﬂ~_ Trust Fund Contribution 1 Added to Fees
iy Gountry L Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[2a] 25 28] 30] Florida Statulos Dves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agant
PRICE, JERRY LEE §1) Name
3 N. FI'OR‘DA AVE 82| Street Address (P.0. Box Number is Mot Acceptahle)
PO BOX 1177
BROOKSVILLE FL 34805 83
84| Ciy FL !E{ Zip Code
ant o the provisions of Sectans 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

) office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am farmitar with, and accep! the obligahons of, Section 607.0505, Florida Statutes.

SIGNATUR e e
S uatre TP o piinresd nare of re ed agen! Bnd 1ida i applcabla NOTE: Ragsterad Agent signature raauired when reinstating) DATE
12 ) OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
T TR T [T oiterE FTTILE [change — LT addion
Nant PRICE, JERRY LEE 1.2 NAME
sireraoonss | 23 N. FLORIDA AVE 1.3 STREET ADDRESS
t CllY-51-20 BROOKSVILLE Ft 14 CITY-$T1- 2P
it 8T [T orceve 21TILE T Crangs L] Addition
NAME PNC'E, GLENDA MAE 2.2 NAME o
seeraconess | 23 N, FLORIDA AVE 23 STREET ADDRESS
CHY-S1-5F BHOOKSV“-LE FL 2 ACY-5T-2F
I [ beLete 21 TILE [Jthange (] addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
vrestee | 44 CITY-51-2P
ET [T oeceTe 41 TITLE [T Change ] Addition
N 4 2NAME
SIREHT ADDRTSS A3 STREFT ADDRESS
wyvsew | 44 CITY-5T- 2P
e T DELETE S1TME T Ciangs TT Adaiion
NAME 5.2 NAME
STHEET ADDRFSS 5.3 STREET ADDRESS
omvstae | 5.4 CITY-5T- 2P
F]JHF__ e D_DELETE 61TIME 1 change L] Agdition
NAME . 6.2 HAME
SIREET ATDRESS 5.3 STRELT ADDRESS
a8k | BACIY-ST- 2

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(1), Florida Statutes. | further certify thal the
infarmation indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 arn an oificer or directar of the corporalion or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: LA NALIR @‘@M@M@ﬂﬂg‘iﬂﬂhﬁm_w _______

" EKANATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytune Phore #
( |

CR2E034 (9/96)



