FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ERI FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # L83355 (2)

4. Corporation Name

JAK. NUTRITIONAL SERVICES, INC.

Secretary of State
DIVISION OF CORPORATIONS

‘ﬂbi_@?"

AR AW

Principal Place of Business Mailing Address
% ALAN A. KRISTOWSKI % ALAN A. KRISTOWSK)
4110 HOLLOW TRAIL 4110 HOLLOW TRAIL
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/25/1990 06/15/1995
2. Principal Place of Business 25, Mailing Address 4. FEI Number Applied For
21 [26] 50-3034736 Not Applcable
Suite, Apt. #, eto Suite, Apt. #, etc 5. Cortificate of Status Desired  [] $8.75 Addiional
2—2| El Fee Required
City & State City & State 6. Freclion Campaign Financing $5.00 May Bs
m EEI Trust Fund Contribution C Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
;\ E\ m 30 Florida Statutes R yes [OwNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
KRISTOWSKI, ALAN A. 82| Strect Address (P.C. Box Number is Not Acceptable)
4110 HOLLOW TR
TAMPA FL 33624 83
84| Gty FL lssl Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the carporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ovligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ ____ . Uy Gy R e
Signarrc, typed or printad name of reg stered gt aad Tl f sprbcavie INOTE- Flogistered Agont sgnaturo rd, i-ed when ranstating! DATE o
12. OFFICERS AND DIRECTORE 13. ADDIIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TMLE D [ DELETE L1TITE CIChange [ Addition | r—
HAME KRISTOWSKI, ALAN A. 1.2 NAME 3
sieces aooress | 4140 HOLLOW TR 13 STREET ALDAESS &
Oy -ST-2IP TAMPA FL 140ITY-ST-2P &
TILE D (] DELETE 2 1TNLE D Change [ Addtion |
HAME KRISTOWSKI, LINDA L. 22 KAME
streer aooress | 4110 HOLLOW TR 2 STREET ADDRESS
G- ST-2F TAMPA FL 24CIIY-ST-2P
TLF [ DELETE 3 1TIE (0] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| omy-51-2ip 34CTY-S-2P
e [] DELETE 4 1TILE [J Change  [] Additon
HAME 47 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
BITY-S1- 2P 440ITY-SI- 7P
THLE ] DELETE 5 1 TTLE [] Change  [[] Addition
HAME 57 NAME
STREE | ADDRESS 53 STRELT ADDRESS
LTy -ST-2F §4CITY-ST-2P
TITLE 7] DELETE 6 1 THLE {7 Change [ Addition
NAME £2 NAME
STREET ADDRESS 53 STREET ADORESS
CTy-51- 2P B4 CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(K). Florida Statutes. | further
certify that the information ingicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal aflect as if made under
oath; that | am an officer or direciar of the corporation or the raceiver or trusiae empawered to execute 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 attachme 1an aﬁq.
Dﬂ Aﬁtm &. .
SIGNATURE: ALAN A KRISTOWSKI * - Vv / Ay :“ _ 7¢ S’a.féim /1329

GIGNATURE AND TYPED OR PRINTED NA!

'OF GIGNING OFFICER OR wﬁc’fo‘&



