2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 322575
1. Entity Name
FOOD SERVICE OF TALLAHASSEE, INC.

Principal Place of Business

107 E THARPE ST
1701 N MONROE ST
ll'}éLLAHASSEE FL 32303 -

Mailing Ad

drass

FOOD SERVICE OF TALLAHASSEE INC
PO BOX 4088
'LI'J.gLLAHASSEE FL 32315-4089

2. Principal Place of Business

3. Mailing Address

. FILED
Feb 12, 2005 08:00 AM
Secretary of State

[l

|

il

I

il

Suite, Apt. #, etc. T - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State o o City & State N 4, FE! Number Applied For
59-1200265 Net Applicable
Zip Country Zp Country 5. Certiicate of Staws Desved ~ []  98+7 9 Addltional
| Fee Hequired
6. Namo anid Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent
T o N Name .
HILL, JAMES H JR - -
107 E. THARPE ST. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32305
City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regls

the abligations of registered agent.

SIGNATURE =

tered agent, or both, in the State of Florida, | am familiar with, and accept

Sghatuig, ty ad or élﬁu& name of regnstera'{!agenl antﬁﬂ-e i a;{pii:eble

" NOTE Fegislarad Agort signalutg required whan ramslatng)

B DATE

FILE NOWH! FEE IS $16000

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 8s
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLt PO ' " O oslete it 3 Change ~ [ Addition
s HILL, JAMES H JR NAME et e e

d LN PEEST
STRECTARDRESS [ 107 E THARPE ST SIRELT ADDAESS N

o [t A T ¥ oy H

ony-st-aP [ TALLAHASSEE FL Iy -st e L2/ e O5-ailee-003 150, 00
e vreD T D ag;};pe TIRE [Jthange [ Addition
NAME HILL, KAREN R NAME
STREETADDRESS | 107 E THARPE ST STRFET ADDRESS
oy-s1-2P [ TALLAHASSEE FL UTY.ST 7P
i 8 T S I pelete TF Ol thange L1 Addition
NAME SMITH, RICHARD F NAME
SIREFT ADDRESS {107 E THARPE ST SIREET ADDALSS
oiY-ST-2F | TALLAHASSEE FL L Ci1Y-§T- 2P
m; T I Delete e i [l Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
Y- ST-2P CITY-ST- 2P
TiLE T [ Delete TME [ Change £ Addition
NAME NAME
STRFTT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TILE 1 pelete - - e [ Change [ Addttion
HAME NANE
SIREET ADDAESS STREET ADDRESS
¢y -ST-2IP I T 57- 2P

12. | hereby certify that the informatiots suppliad with this filing does not qualify for the éxemption stated in Section 118.07
indicated on this report or supplemental report is trus and accurate and that rmy signature shall have the same legal &l

gs)m, Florida Statutes. | further certify that fhe information
ect as H made under cath; that | am an officer or director

of the corporation or the receiver or ffustes empowered te execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ehanged, or an an attachment with an address, with all other like empowered.

SIGNATURE:

%M SL~/-05  gSp-35¢-708D
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Tata Daytime Phona ¥ j




