2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 825109

1. Entity Name

JOSEPH FOODSERVICE, INC.

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 20002 009 ***550.00

Principal Place of Business Mailing Address

107 AVENUE B PO BOX 51890
PO BOX H187 KNOXVILLE TN 37950-1890
VALDOSTA GA 31601 us e

e
Fe .
T e,

2. Principal Place of Business 3. Mailing Address

g

I

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

_ City& State . e ~ City & Stite_ . 3 _ | 4 FEI Nuﬂber 58.0825040 — Applied F_or .
Not Applicablé
Zi Zi -
® Country ® Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

CAPITAL CONNECTION, INC.
417E. VIRGINIA ST.

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 1

TALLAHASSEE, FL. FL 32301

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurg, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T . } M |

9, This corporation i eligible to satisy its Intangible FILE NOW!I! FEE 1S $550.00 ] 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Comrisution. Added 1o Fees

(See criteria on back) Make Check Payabls to Department of State

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
T P melg[e e p [R.Change [ Addion
NAME CIRINA, LARRY J NAME DAL | Tommy N
stReeT aDoRess | 4741 SINGLETON STREET ROAD STREETADDRESS | ¢ 7% ] Ss‘nj leton Stakon Pd .
erv-sr-ze { LOUISVILLE TN 37777 ov-stze | Lovesveal TN 37777
e CFO O pelete WIE (1 Change (1 Addition
NAME AKERS, MIKE NAME

 smreT anoress | 4749 SINGLETON STREET ROAD —_ STREET ADCRESS _ _
CITY-ST-ZIP LOUISVILLE TN 37717 CITY-5T-2P - -0 - T - T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IF
TNE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TiTLE [ Delete e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-2P
TMLE (] petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the Teceiver or frusiee emnpgvered 1o execute this report as required by Chapter 607, Florida Statvtes; and that my name appears in Bleck 11 or Block 12 i

changed, or o an afttachment with an address, Jvith all othér like empowered. ’
Lo-
— H-oa Ao
Dare

SIGNATURE: (Z 2EQUIFM e Ak@ts -7 ..o

ED NAME QF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



