FILE NOW: FILING FEE AFTER MAY 1 1S $285.00

1 PROFIT FLORIDA DEPARTMENTRRF STATE
CORPORATION Sandra B. Morijilli
ANNUAL REFPORT Secretary of St

DIVISION OF CORP TIONS

1996
DOCUMENT # P33098 (5)

1. Corporation Narre

INSTITUTION FOOD HOUSE, INC.

VA

(UG

Principal Place of Business Maiing Address
PO DRAWER 1368 PO DRAWER 1368
HICKORY NC 286038368 HICKORY NC 28603-8368
3. Date Incorporated or Qualified 3a, Date of Last Report
03/11/1991 04/26/1995
2. Frincipal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21| 26| 560851105 Not Appiicablo
Suite, Apt. 4, etc | Suite, Apl. #, efe, 5. Certificals of Status Desred 0 $8.75 Additional
r2—2] 27—| Fae Reguired
City & State | _ Gity & State 6. Election Campaign Financing $5.00 may Be
’E\ 2a—| Trust Fund Contribution O Added fo Fees
2 Country | Zp Copntry #. This corporation has liability for intangible tax under s 199032,
a| '75} 25] ;ﬂ Fiorida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CT CORPORA“ON‘ SYSTEM 82| Sirect Address (P.O. Box Number is Not Acceptabile)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 a3
84| City FL |85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registerad office
ar registered 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
familiar with, and accept the obligations of, Section 807.0505, Horida Stetutes.

SIGNATURE _ . . . S A -
Sgnaru-e, typed or primed name of regstered agenl anid tlie i apphcabie (NOTE Registersd Agent Signature redurec when reirstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TInE P [] DELETE 11TILE [ECnange [ Additian
NAME SHERMAN, FRANK 12 NAME
STREET ADDRESS 120 4TH STREET Sw 13 STREET ADDRESS ["7 O —- }a‘?j}‘ S‘fr(t’f Dr;‘.}?_, ﬂ. LL),
CITY-§1-21P HICKORY NC 14 CITY-ST-2P
TILE STD [7] DELETE 2 1TTLE [[] Change [ Addition
NAME KNEDLIK, RONALD W. 232 Nawe
STREET ADDRESS 120 4TH ST SW 23 STREET ADDRESS
Ciy-$7-2P HICKORY NC 2401¥-5T-2P
TITLE CD [] DELETE 3.170MLE [T Change ] Addition
NAME GEQRGE, BOYD L. 32 NAME
STREFT ADERFSS 120 4TH ST SW 33 STREET ADORESS
| omv-s1-ze HICKORY NC 34GITY.§1-2P
TILF D [J DELETE 4. 17ITLE [J Change  [J Addition
NaME CORBETT, DONALD 4.2 NAME
SIREE} ADDRESS 120 4TH ST SW 43 STREET ADDRESS
LTy -S1- 2P HICKORY NC 44 CITY-ST- 20
miE [7J DELETE 5 1TILE Vice President —OpcrationS [Otung  [Bidion
NAME 52 NAME Henr* "Z'e/} .
SIREET ADDRESS 53 STREET ADDRESS | 20O -J i Streed Drive ) U . L«)_,
onY-51-2P 54 CITY-§1-2F Hickay, NC 8 ol
TILE L DELETE 6 1TI1LE J [ Change [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
Gy -81-21P 6.4 CITY-ST-2iP

14. 1 do hereby cerlity thal the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florda Statutes, § further
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect es if made under
oath; that 1 am en officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Fioride Statutes; and that my name
appears in Block 12 or Biogh: 13 if changed, or on an atlachment with an address.

SIGNATURE: _ /Con A7 0/ £, Trecs  Kowtuv> W. KDL 2 -2 76 9047235455

e ) -
SIGNATURE AND TYPED OR PRINTEC NAME OF S@INB CFFICER OR DIRECTOR QOate Daytire Phone &

CR2E034 (12/95)




