FILED

ORI e |90V C
FILE NOW: FILING FEE AFTER MAY 1 {5 $550.00
* PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 504759

FOODWAY OF LAKE CITY, INC.

(2)

OISR RO

3a. Date of Last Repont

Frincipal Place of Busingss Mailing Addross

109 OLD COUNTRY CLUB ROAD 109 OLD GOUNTRY GLUB ROAD
P.0. BOX 2085 P.O. BOX 2095
LAKE CITY FL 32056 LAKE GITY FL 32056-20%5

3. Date Incorporated or Qualified

oe;musm 01/22/1996
2. Princepal Flace of Business | 2a. Maitng Address 4, FEl Number Applied For
21] |28 50-1674561 Not Applicable
Suile, Apl #, olc Suite, Apl. 8, etc. s i
I Hie op o e e e 5. Certificate of Status Desired ]} $3.75 Additional
2ﬂ ;l Fea Required
| City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
zi e 281 Trust Fund Condribution Added 1o Fees
L __ Courtry L Country 8. This carporation has liabllity for intangible tax under s. 199.032,
2a]l g 29] 30] Florida Statutes W ves [dno
9. Name and Address of Current Regislered Agent ' 10. Name and Addrass of New Reglstered Agent
81| Name
BORIS, HARVEY L.
OLD MILL ROAD 82| Streat Address (P.0. Box Number is Not Acceptable}
LAKE CITY FL
83
84| City FL 85] Zip Code

1. Pursuant to the provizions of Seclons 07,0002 and 6071508, Florida Statutes, he above-named Corparation SUbMILS s Stalement 1o he purpose of Ghanging Its registerad
oftice or registered agent, or bath, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. t hereby accept the appolniment as registered
agenl | am familiar wilh and accept the abligations of, Saciion 807 0505, Floriga Statues.

SIGNATURE  _

Feb 14 1997 8:00am

R ﬁ\-;]ﬂmm: fpped i f‘rr'-r\lw o }'}l're}ﬁl-‘l(fr(ci';éi:ﬂi dteid titie (f opplicable (MNOTE: Regislered Agent signalure required when reinstaling) DATE —
12, OIT ICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 1@
TTLE PD [T DELETE 11 THLE L Change  [J Addition ®
HAME BORIS, HARVEY 1.2 NAME §
sie eSS | OLD MILL ROAD 1.3 STREET ADDRESS @

| onvstze | L AKE CITY FL 1A CTY-ST-2p &
1ILE STD L] DELETE 21TTLE I Change [ Addition ] O
NAME BORIS, PATRICIA F. 2.2 NAME
st A0nsS | OLD MILL ROAD 2.3 STREET ADDRESS
Ciy. 5121 2 4CITY-5T- 2P
MIE LAKECITY FL o | T a1 TITLE [T Change 1] Addition
NAME 3.2 NAME
STHEE | ADDRESS 3.3 STREET ADDRESS
CIry-51- 2w 34, CITY-5T- 2P

e T [T DELETE 41 TTLE [Tchenge [J Addition
HAME 4.2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
OTY-81-2 44 GITY-ST-71P
1L [T OFLETE 5.1TITLE [Tchange [ Addition
HAME 5.2 NAME
SIREE | ALDRESS 53 STAEET ADDRESS
Cry. 51 ze ] SALITY-ST- 2P
L L1 DELETE 61 TITLE [Tchange  [J Addition
NALE 6 2 NAME
SIAEE] ADDRESS 6.3 STREET ADDRESS
Giry-51- e 6.4 CITY-ST-21P

14. | do hereby ¢

ltag

¥ that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certily that the
information ind cated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation of ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutss, and that my name
appears in Block 12 or Block A3 H changed, or on a

SIGNATURE:

ent with an addrass.

i euey ) Dosy 2

vf"?? Qo4-75 2 voL 7

SIGNATURE AND JYPED DR BRINTEC NAME OF S1GNING OFFICER OF DIRECTOR]

Date Daytirrg Phonn #



