R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

R

DOCUMENT #

1. Corporation Name

JOHN PAUL FOOD SERVICE CORPORATION

G88454 (5)

Princlpal Place of Business

Mailing Addrass

FILED
May 06 1998 8:00am
Secretary of State

% JOHN PISAM % JOHN PISANI
539 N € 6TH AVE 1539 N € BTH AVE
OCALA FL 36470 OCALA FL 34470 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gaalified
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Applied For
21 26] 592362944 Not Applicablo
Sulte, Apt. #, efc. Suite, Apl. #, ofc. i
Fif eto - 1o APLE. 6. Centficate of Status Desired [ $8.75 dditional
22 EI Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution Added 1o Feas
Zip Country i Country 8. This corporalion owes or has paid the cutrept year Infangible
m 25 2;1 m Parsonal Property Tax due June 30. ﬂp\ras e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PISANI, JOHN B1| Name
treet ress (P.0. Box Number is Not Acceptable
6274 SE 12187 PLACE 82 Street Add O. Box Number i ble)
BELLEVIEW FL 32620
83
B4| City Zip Code

FL |”

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flonda Slatutes

iy o e g b g e
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e
¥

il W e e

St R e i ] et

BIGNATURE W — -
Stgnature_ typad o printed name of 1egishered apen and tlle il applicable (NOTE- Registered Agant signature required whan reinstating) DATE F:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TALE P I DELETE 11TLE ‘T Crange T Addtion |2,

NAME PISANI, JOHN 1.2 NAME §

staceraponess | 8274 SE 121ST PLACE 1.3 STREET ADDRESS &

CiTY-51-2P BELLEVIEW FL 1.4 CITY-5T-2IP &
1 e VP T DELETE 21TITLE ClChange ] Addition |Q

NAME PISANI, GENA 22 NAME

sieer aporcss | @274 SE 121 PLACE 2.3 STREET ADDRESS

CTY-ST-21P BELLEVIEW FL 2.4 CTY-5T- 7P

TTE D (] DELETE 34 TILE [ change L1 Addition

HAME CAPUTA, CATHERINE 3.2 NAME

smeevaponess | 8274 SE 121 PLACE 3.3 STREET ADDRESS

erv-sr-ze | BELLEVIEW FL 34.0I1Y-51-29

TTLE [ orleTe 41TIE T change T Addition

HAME 4.2 NAME

SYREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST1-21P 44 CITY-51- 2P

e [JOECETE 5ATILE " [ Change  J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 54 CITY-ST-21P

TITLE [T oeLeTe 6.1 TITLE TTChange L] Addition

NAME £.2 NAME

STREET ADPRESS 6.3 STREET ADDRESS

QITY- §T-2P 64 TY-51-7P

SIGNATURE-

Block. 12 or Biock 13 if changed, or on an fuac/l].menl wilh/an address

/./S//(/{W?’?"“ -

14. | hereby certity thal the information supplied with this fHing does nol qualify for the exemption slaled in Section 118.07(3)(1), 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 lagal affect as if made under path; that | am an
officer or diractor of tho corporation or 1he receivor or Irustoe empowered Lo execute this report as required by ChZOT. Florida Statutes; and that my name appears in
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