FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stat
DCiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERRY FOOD SERVICES, INC.

(1)

Principal Place of Business

2061 5. BYROM BUTLER PARKWAY
PERRY FL 32347

Mailing Address
2061 §. BYRON BUTLER PARKWAY

PERRY FL 32347

IHE

3. Date Incorporated or Qualified

3a. Date of Last Report

m

20]

Florida Statutes

[ ves [ONo

2. Pringipal Place of Business 2a. Mailing Address 4. FEN Nurnber ?Z-?B 7/0->--| | Applied For
21] 26] NOT APPLICABL Not Applicable
Suite, Apt. #, elC. Suite, Apt. #, elc. §. Certficats of Status Desired $8.75 Add_i1iona|
2_—;[ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Z1p Country Zip Country 8. This comporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LILLIOTT, HUGH 1
2061 S. BYRON BUTLER PARKWAY
PERRY FL 32347

81{ Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL ]a?l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the apoointment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . _ e B
Sgnature, byped or printed nams of regstered agent and tlle if epgicatio NOTE Registared Agent signature required when reinstabing)

B OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PD O DELFTE 11TLE [ Change [ Addion
NatE LILLIQTT, HUGH | 12 NAME
STREET ADDRESS AT 5 BOX 349 13 STREET ADDAESS
CITY-§T-2IP PERRY FL 32347 14 CITY-5T-2IP
T VD [ DELETE 2 1TNLE [ Change [ Addition
NAME SMITH, FINCHER W 23 NEME
STREET ADDIRESS 315 E. GEORGIA STREET 23 STREET ADORESS
CHY-§1-2IP TALLAMSSEE FL 32301 2ACITY-8T-2iF
TITLE (3] ] DELETE 31TLE [J Change [ Addition
HAME ULLIOTT, DEBORAH P 32 NEME
STREET ADDRESS RT 5 Box 349 33 STREET ADDRESS
CITY-S1- 2P PERRY FL 32347 3ACITY-ST- 2P
MLE PD T DELETE 4 1TLE [J Change  [] Acditien
NAME LILLIOTT, HUGH |. 42 NEME
STREET ADCRESS RT 4, BOX 622 43 STREET ADDRESS
CITy-51- 21 PERRY FL 44CTY-ST-7P
TITLE (7] DELETE 5 1WILE [ Cnange [T Addwion
HAME 52 HAME
STREET ADDRESS 53 STAEET ADDRESS
CIY-$T- 2 54 CITY-§T- 2P
TITLE [] DELETE 6. 1TILE [] Change ] Addition
NAME B2 NME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2P 6.4 CITY-57- 2P

el

 Debe

coh hilhel™

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

14, | do hereby cerify that the informatien supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 3 if changed, or on an allaohment with an address,

SIGNATURE: “( et X

L3380 Jey-s¥d-v019

CR2E034 (12/95)




