FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: [ PROFIT o gy FLORIDA DEPARTMENT OF STATE
CORPORAT]ON_ Lot e Sandra B. Mortham
ANNUAL REPORT 0 R __ Secretary of Slale
1996 e DIVISION OF GORPGRATIONS
. 1. Corporation Name ( )
: LOOPERS FOOD SERVICE, INC. I |
: . P;i-ﬂcﬁ;—a! Place of Business Mail:ng Address
' 1395 E. LAFAYETTE ST. 1395 E. LAFAYETTE §T.
i TALLAHASSEE FL 32301 TALLAHASSEE FL 32304
! 3. Dalednéﬁf;aorated or Qualified | 3a. Date of Last Report
I | 2. Principal Place of Business """ 2a. Mailing Address 4. FEI Nurmbor Applied For
- [a] ~ (26 7 59-1928995 Not Appicable
it 3 e . etc. ) ' 7 i
L Stite ARt #, et Sufte. APl 4, et §. Cerlificate of Stalus Deosired O $8.75 Additional
221 ;l Fe3 Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
[2_3] El Trasi Fund Cantribution Added to Fees
L | Gountry L | Gountry 8. This corporation has Habihty for intangibie tax under & 199.032,
24| 25| 29 30] Florida Statutes O ves [INo
| 8 Name and Address of Current Reglistered Agent 10. Name eand Address of New Regislered Agent
I: 81| Name
LABASKY- RONALD A. 82| Streat Address (P.O. Box Number is Not Acceptahle)
318 NORTH MONROE STREET
s TALLAHASSE FL 32302 83
B4| City FL 85| Zp Code
1. Pursuant to the previsions of Seclions 607.0502 and 8071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorizes by the corporation’s board of directors. | hereby acoept the appointment as regisierad agent. | am
farmiliar with, and accepl the obligations of, Section 807.0505, Florida Statutes
SIGNATURE [ O
Slgratars tynsd o ‘f rluid neung o ressistered agent and nha if arydizable NOTE Regatered Agent sigrature recpdres whern rernst*ing' DATE 6
| 12 - OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OF FIGERS ANG DIREGTORS IN 12 g
Wit )] T UELETE R O Crang L] Addiion | &~
NAUE SCRANTON JR, PAUL 12 NAME -4
STREET AODRESS 4810 LANCASHURE LANE 1.3 STREFT ADDRESS o
| emv-stze | TALLAHASSEE, FL 00000 14CITY-5T-2F &
e ST ) DELETE 2ATIME O Chang~ [ Addition | ©
hARSE SCRANTON, PATTY 22 NAME
STRIE) ADORESS 4810 LANCASHURE LANE 23 STREFT ADDRESS
Loweseae ] gTALLAHASSEE, FL 00000 240Y-51- 20
. [ DELETE 3 1TILE [ Crangr [ Addition
NaKE 32 NAME
] STHFET ADDRESS 39 SIREET ANDRESS
| cry-s1 o o g savivstae
THLE [J DELETE 4.1 TITLE [J cnang [ Adortion
NAKE 4.2 NAME
STHEET ADDRESS 43 SIREET ADDRESS
| orsene | _ 44CiTY-5T- 28
TITLF ] DELETE 5111LE [ Change  [J Addition
AN 52 NAME
SIRLED ADDRESS 53SIREE] ADDRESS
O srze 54 Clly-ST-2IP
TILE (3 DELETE 6 17I1LE [ Chang:  [7) Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREFT ADORESS
Lov-gveae - 64 CITY-5T-2IP _
14. 1 do hereby cerdify that the information supplied with this filing is voluntarily furnishad and does not guality for the exemption stated in Secton 119.07(3)ik), Fiorida Stat stes | further
certfy that the information indicalad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
aath, that | any an officer or direclor of the carparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and tnat my name
appoars n Block 12 or Bleek 13 if changed, or on an attachment with an address.
SIGNATURE: _ [nliaea, &. Availov - 4-2846 . §17-ZFI]
Siq_l{ATuRE AND TYPED OR PRINLED NAME OF SIGNING OFFIGER OR DIRECTOR Gat Daytimie P e 8
-t n N g P N




