- FILE NOW: 7F|LING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISICN OF CORPORATIONS

"DOCUMENT # P33098 (5)

1. Corporation Narme

INSTITUTION FOOD HOUSE, INC.

FILED
Jan 23 1997 8:00am
Secretary of State

G

Suite, Apt. #, etc,
27

P _

Prncipal F'I.";:e ol BcJ‘LSi-f\r::,s Mailing Address

PO DRAWER 1368 PO DRAWER 1368

HICKORY NC 206038368 HICKORY NC 20603-1369

3. Date Incorporated or Qualified 3a. Date of Last Reporl

o e 03/11/1891 04/24/1996

2. Principat Face of Bushicss | 2. Mailing Address 4. FEI Numbar Applied For
’;‘ e 25] 56-0851105 Not Applicable

Suite, Apt &, etc

8. Certificate of Status Desired

ﬂ $6.75 additional
Fee Reguired

City & Statc | Ciy & Siate 6. Elaction Campaign Financing $5.00 May Be
EI e o 28] Trust Fund Contribution Added 1o Fees

Zip ) Courtry i Zip Couritry 8. This corporation has bability for intangible tax under s. 189,032,
24 25] fzﬂ a0 Florida Statutes Yes [ No

_ 9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Nama
1200 8. PINE ISLAND ROAD 82| Streer Address (P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324 i
&
84| City FL |® Zip Code

agent. | an familiar with, and a<cep: the obligatons of, Section 607 0505, Florida Statules
SIGHATURE

1. Fursuant 1o the provisions of Sactions ﬁ)r 0602 and 607 1508, Florida Statutes, the above-named corporalion submits this staiement Jor the purpose of changing i registered
othce ot registerad agent, or beth.inihe State of Florida, Such change wag authorized by the corporation’s board of directors. | hareby accept the appointment as registered

B30 g ,, r‘-;mru !m . SO A e

Ak (NOTE: Regstered Agent signature reguired when reinstating) DATE

CR2E034 (9/96)

intarrnation indi

appears in Block 12 or Biock 13 changod, or on an attachment with an address.

SIGNATURE: /¢ ¢/

i

12, ) “OFF lbf AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e I P [T DILETE 11TTE [ Change — L[] Agdition
NAME i SHERMAN, FRANK 12 NAME

siwert aooress | 100 12TH STREET DRIVE NW 1.3 STREET ADDRESS

CiTy-51-7° HICKORY NC 1ACHTY-5T-2P

T S1D T oeLETE 21THLE Jchange [ Aadition
Nabti KNEDUK, RONALD W. 2.2 NAME

sieersoorrss | 120 4TH ST SW 2.3 STREET ADDRESS

oy srzr | HICKORY NG - 2 40ITY-$-2p -

mE €D ] DeLeTe 31TIMLE [ Change L] Addition
NAME GEORGE, BOYD L. 32 HAME

stieer aovress | 120 4TH ST SW 3.3 STAEET ADDRESS

Gy -S1- 2P I"“CKORY NC 34 QITY-ST-2IP

L D [ oeLere 41NLE [T Change 1T Aodition
ane: CORBEVT, DONALD 4 7 NAME

sreeet aonsess | 120 4TH ST SW 43 STREET ADDRESS

Gy §1- 2w HICKORY NC L4 CHY-ST-2P

TiLF TV [T DELETE 51TILE [Jchange  [2] Addition
HAME MIZELL, HENRY 52 NAME

srreet aooass | 700 12TH STREET DRIVE NW 5.3 STREET ADDRESS

oy 51 HCKORYNC 54CITY-ST- 2P

Lk [ J petete 6.1 TITLE [Jchange LI Addilion
AAME £.2 NAME

SIREET ADDKFSS 63 STREET ADDRESS

CIy-51 2P o §.4 CITY-5T- 2P

14, | do hereby cer tthe inforn ation supplictd wth this filing does not qualily for the exemption stated in Saclion 119.07(3)(i), Flarida Statutes. | further certify that the

@ on this annual repott or supp emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or areclor of the corporalion or the receivor or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Ao idEd Trses KowfiD \J. fusDetk, TREAS.

/- %7 Y-322 455y

RE AMD TYFED OR FRMHJ MAME OF SIGNING OFFICER OR DIRECTOR

{ace Draytitng Fhone §
FrYer ey |




