FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
_ANNUAL REPORT Secretary of State

DOCUMENT # 825109 05-03-2004 91037 048 ***150.00
1. Entity Nameg
JOSEPH FOODSERVICE, INC.
Principal Place of Business Mailing Addrass )
107 AVENUE B Il COMPANY - STEVE ELLISON
PO BOX 1187 P.0. BOX 51830
VALDOSTA, GA 31801 KNOXVILLE, TN 37950-1890 US
s e 0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-0825040 7 Net Applicable
ap Couniry . Zip Country 5, Cenificate of Status Desired [j gese'zgﬁgj‘iﬂmal
5. Nama and Address of Current Registered Ageit - 7. Mame and Address of llew Regisierad Agent = hh
Name
CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. Street Address (P.0. Box Number is Not Accepiable)
SUITE 1
TALLAMASSEE, FL., FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accapt
tha obligations of registared agent.

SIGNATURE _
Signature, wqac_! or nnm?,gnam of registered agent and tithe if applicatle. (NOTE: Registered Agam signature requirgd when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fei‘, will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTFORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TmE P ] pelete TILE [J Ghange  [J Adgition
MNAME DAIL, TOMMY NAME
STREET ADORESS | 4741 SINGLETON STATION RD STREET ADDRESS
orv-sT-zp 3| LOUISVILLE, TN 37777 Ciry-ST-2IP
‘me .| GFO [J Delets HILE [Jchange [ Addition
‘NAME:. . 1| AKERS, MIKE NAME
'STREET ADDRESS | 4741.SINGLETON STREET ROAD STREET ADDRESS
CIY-§7-2IP "LOUISVILLE, TN 37717 CITY-ST-2P
CTME R ] Delete TmE [Jchange [ Addition
NAME " =l - - NAME
STREET ADDRESS ) STREET ADDRESS
Y- ST-2P CITY-§7-2P
TME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
ChY-ST-218 CITY-ST-2P
TME [ Detete 13 [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TMLE O Delete TALE : - D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P cIY-sT-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floricia Statutes. | further Certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation of the receiver or ustes empowered to axecute this report as reguired by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addregs, with all other like empowered.
SIGNATURE: Wwb}ﬂuzs (N we Arezs) 4 =24 —o4 95 A0 T80k

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Dayiime Phong ¥




