FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSWCNEJ"EAENT # 825109 04-29-2005 90329 001 ***300.00
JOSEPH FOODSERVICE, INC.
Principal Place of Business Malling Address
107 AVENUE B 1) COMPANY - STEVE ELLISON N
PO BOX 1187 P.0. BOX 51890
VALDOSTA, GA 31601 KNOXVILLE, TN 37950-1880 US
e s A BRI
Suite, Apt. #, etc. Suita, Apt. #, etc. 03162005 Chg-P CR2E034 (1003)
City & State City & State 4. FEI Numbes Applied For
58-0825040 Not Applicable
2p Country Zp Country 5. Certificata of Status Desired a g;?qu‘l‘:dn”"”
8. Name and Addrass of Current Registared Agant 7. Name and Addreaa of New Heqlatored Agent e
= " T —— ~ Nama '
CAPITAL CONNECTION, INC. .
417 E. VIRGINIA ST. Street Address (P.0O. Box Number (s 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 reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, typed or printed name of regicterec agent and {itie I applicable. (NOTE: Registored Agont cigratse reguirad when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Bs
FILE NOWIIl FEE IS $150.00 o y
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P Delels TE CeO Ochange (X Addition
e DAIL, TOMMY R NV o 3. r\es
STREET A00giess | 4741 SINGLETON STATION RD SETAORS e~ e 2 coledon D 24..
cnv-s1-zZP | LOUISVILLE, TN 37777 eS|y o vedie, TIRGg ATV
e CFO ] Dete me Presichasic ) Change K] Additon
NAME AKERS, MIKE NAME Veeaeed V. ¥elles S 2
STREET ADDRESS | 4741 SINGLETON STREET ROAD s aoonESs | MR 2 deede e : :
| emv-s-z2 | LOUISVILLE, TN 37717 ST |y _ouimon\ed WY T
Tme 01 Detete mE CFO . O Change [ Asdition
STREET ADORESS STREETADDRESS |+ ™ D, %L_N:b\e—\of\ Se R
CMY-57-ZP cry-51-2P LQ&}..\.“_—;\.;\\\QJ ¢4 5'—\"1‘_\“_\
TME [ Delete TILE (Vv . ., [ Change ;Ql:k!ltinn
NAME HAME Borrna Decneds
STREET ADDRESS STREETADDRESS LMD\ Socroledam e % .
o510 e D e N
me O petete Tme N ored  GasvesoN CrxacSe\ [JChags [ Addition
NAME NauE Coltrey PoFemmasn
STREET ADDRESS STREETADORESS | iy S el ko e - .
ciTy-si-2p OY-ST-20 o s o\ W Eoa DU s}
Tme 0 elete e Ginsdh Mewdnes O crage  [SAdditon
NAME NAME VoA Souddres
STREET ADORESS STREET ADDRESS
CAY-SF- 2P ) - CITY-ST-ZP
12. | hereby canifz that the information supplied with this filing does not gwealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig lrug accufas snd that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver ar lrustee ,;‘;-*"‘;; 1o gxa
i glleIiie

changad, or on an attachrment with :,// L
SIGNATURE: 7 i ;

REMED-FYMED OR SRINTED MAME OF SKGNING OFFICER OR DIRECTOR

efthis raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

a2 L PSS T

Darytima Phone #




