2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P33098-

1. Entity Name
INSTITUTION FOOD HOUSE, INC.

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

PO BOX- 2947
HICKORY, NC 28603

Principal Place of Businass

543 12TH STREET DRIVE NW
HICKORY, NC 28601
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
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NAME STANSFIELD, DAVE o
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NAME KNEDUK, RONALD W. "
STREET ADDRESS | 120 4TH ST SW .
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cenlify that tha information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to exacuta this report as raequired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if ‘
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