FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o~
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOOD SERVICE OF TALLAHASSEE, INC.

(2)

N

Mailing Address

FOOD SERVIGE OF TALLAHASSEE ING
PO BOX 4069
TALLAHASSEE FL 323154089

Principal Place of Business

107 E THARPE 81
428 WEST TENNESSEE ST.
TALLAHASSEE FL 32315

FILED
Apr 14 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
e 10/26/1967
2. Principal Place of Business | 28, Mailing Address 4. FEN Number Applied For
(1| /0T £ _TUMPE ST 26] 59-1200265 Nol Applicable
Suite, Apt. #, etc. Suite, A #, elc. - ) $8.75 Additional
- 6. Ceniificate of Status Desired O y
E] {70 | N.Monsoe 37 27] B Fee Regqulred
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 Ma
| - . y Be
23] TAWLAHASSECE 28] Trust Fund Contribution Added to Fees
Zip Country L. p Country 8. This corporation owes or has paid the current year Intangible
E 3 Z 3°3 ?5\ Lo A/ 29] EEI Personal Properly Tax due June 30. m yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JAMES H. HILL, JR. 81) Name
107 E. THARPE §T. 82| Sireet Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32305
83
84| City Zip Code

FL 85

1. Pursuam 1o the provisions of Sections 607 0502 and 6071508, Florida Stalites, the above-named corporation submits this staiement for the purpose of changing its regislered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent, | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE

STanmTe tyjeed of ponted nanas ol tegadod agent and Ttk if appicablo [NOTE . Registared Agent signature tequired when fainsiating) DATE -
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
e D CIoecele [ romme [J chenge” [ acdition 8
HAME HILL, J. HARVEY 1.2 NAME §
sweeraporess | 107 € THARPE ST 1.4 STREF ADDRFSS <
Ol -81- 2P TALLAHASSEE FL o 14 CITY-S1-2P &
TITLE PD I i TS T 211IE [ Ghange L1 Addition | O
HAME HILL, JAMES H. JR. 22 NAME
steeeraporess | §07 E THARPE ST 23 STREET ADDRESS
CITY-572P TALLAHASSEE FL 2.4T0Y-1-21p
THLE WD - ] DELETE 31TILE T Ghange ] Acdition
NAME HILL, KAREN R 3.2 NAME
streer aporess | 107 € THARPE 8T 33 STRELT ADDRESS
CITY-ST-2P TALLAHASSEE FL 34 ITY-51-7P
TTiE 57 T [ beLeTe 411MLE T changs [ Addilion
NAME SMITH, EVELYN C 4. 7 NAME
sneer aopress | 107 E THARPE ST 43 STREET ADDAESS
CY-ST-ZP TALLAHASSEE FL - 44 CITY-ST-2P
TILE ] oELETE E1TME [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-S1- 2P
TITLE [J DELETE 81TNLE [J change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5-21P 64 CNY-§1-2IF
14, [hareby cerlify that tho informalion suppliod with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information

indicated on this annual reparflor supplemental annual report (s true and accurale and thal my signature shall have tha same legal effect as if made under cath; that | am an

ition or thy receiveror trustee empowered 10 execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in
WI‘M/MH an adgress, 4/(:,‘;7 8
o =Y o121l TTNeA

officer or director of the corpol
Block 12 or Black 13 il ¢han




