-

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

oy, FLORIDA DEPARTMENT OF STATE
Y Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G88;54

1. Corporation Name

JOHN PAUL FOOD SERVICE CORPORATION

(5)

Principal Place of Business

GO

TR

Maiing Address

% JOHN PISANI % JOHN PiSANI

1539 N E 8TH AVE 1539 N E 8TH AVE

OCALA FL 34470 OCALA FL 34470 _

Us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report

02/16/1984 04/10/1995

| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 592362944 Not Applicatie

Sulte, ApL. #, elc. Siite. Al 4, ete. 5. Certificate of Status Desied [ $8.75 Acditional

;I Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May be
E;l ?6] Trust Fund Contribution D Addad to Faes

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189,032,
E E| El m Florida Statutes O ves [dNe

| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
P‘SANI' JOHN 82! Street Address (P.C. Box Number is Not Acceptable)
6274 SE 121ST PLACE
BELLEVIEW Fl. 32620 63

84| City

FL Ias] Zip Code

41, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan?:e was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i . _ N - -
Sigratuce, typed o prited name of registered agent and litle it applicable. {NOTE: Registerad Agant signal.re required when reirstatig) DATF G—
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE P 3 DELETE 1.1TME [ Change [ Addilion | &~
HAME HSAN', JOHN 12 NAME 3
steeeranoeess | 6274 SE 1218T PLACE 13 STREET ADDRESS 2
Cli¥-S§1-2Ip BELLEWEW FL 14 CY-ST-2iP %
I P L] DELETE 2 17ITLE [JChange [ Addition | O
nte PISANI, GENA 22 NAME
SIREET ADDRESS 6274 SE 121 PLACE 23 STREET ADORESS
CITY-51- 2P BELLEVIEW FL 24CITY-5T-2P
I D [ CELETE 3 1TILE [0 Change L] Addition
NAME CAPUTA, CATHERINE 32 NAME
STREET ADDRESS 8274 SE 121 PLACE 33 STREET ADDRESS
CITY-§1- 2P BELLEVIEW FL 34CITY-5T-2¢
TITLE ] DELETE 4 TTLE [[] Chenge [ Addition
NAME 42 NAME
SISEET ADDRESS 4 3 STREET ADDRESS
CITy-S1-2ip 44 0ITY-5T-2P
TILE [ DELETE 5 1TITLE [3 Change [ Addition
HAME B ozna
STREET ADDRESS 5 3 STREET ADDRESS
| Cinv-si-ap 540ITY-§1-21P
THLE [] DELETE 6 1T/ILE [] Change [ Addition
HAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
| cimr-sT-zp 64 CITY-ST- 210

¥4. [ do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3%K), Florida Statutes. | further

cerify that the information indicated on
oath; that | am an officer or director o
appears in Block 12 or Block 1Jif cfapfed, or on an attachment with an address.

SIGNATURE: __

is annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
corparation or the recsiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

yhy )b 3r2-6agppe0

Daytime Phone #

'
(= . ﬂ e
NATURE AND TYPED R FRINTED NAME OF GIGNING OFFIGER OR DIRECTOR



