1-2.9-97 8- 09%/ -C~

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

HEEN FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation WName

FOODWAY OF PLANT CITY, INC.
/

(7)

Mailing Address

% WENDELL B. MULLIS
3412 W. BAKER ST
PLANT GITY FL 33567-2808

Principal Placo of Buginess

% WENDELL B. MULLIS
3412 W. BAKER ST
PLANT CITY FL 33567-2006

FILED
Jan 29 1997 8:00am
Secretary of State

OO0

3. Date Incorporated or Qualified

11/15/1685

8a. Date of Last Report

03/14/1996

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 2] 50-2605799 Not Applicable
Suile, Apt. #, et Suite, Apt #, etc.
utle. Ap ele - e, AP & §. Certificale of Status Desired D $B.75 Additional
22 27] Fee Requirad
City & State ‘ City & State 8. Election Campaign Financing $5.00 may 8o
2 28] Trust Fund Contribution Added 1o Faes
2p | Cauntry 21p Country B. This corporation has liability for intanglble tax under 5. 199.032,
24 25 (20| [30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
MULLIS, WENDELL B. ame
Mq12 W, BAKER ST 82| Strest Address (P.O. Box Number is Not Accaplable)
PLANT CITY FL 33568 -
84| City FL 85| Zip Coge

agent | am farmilar with, and accept the obligatans of, Section €07.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sactions €07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| am an officer or director of >
appears in Block 12 o Block 13 f changed, or an an attachment with an address.

SIGNATURE: /

-

JAMWM

SIGNATURE _ . ]
Slgnanre. yoed or prnted rame o regpserad agent and 10 il applicatle (NOTE Registered Agent Bgnature required when raintlating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PD [ DeLETE 1ATIE [ change [T Addition

Nawt MULLIS, WENDELL B. 12 NAME

streer aokess | 1550 S. LAKE MIRROR DR 1.3 STREET ADDRESS

CITY-ST- 2P WINTER HAVEN FL LACTY-§T- 29

TILE D 0 oELETE 21 TMLE [ change  [] Asdition

NAME MULUS, CAROL A. 22 NAME

steeer anckess [ 1550 S. LAKE MIRROR DR 2.9 STREET ADDRESS

Oy -51- 1% WINTER HAVEN FL : 2 4By T-2p

T (] DELETE 31TIME [Jthange ] Acdition

NAME 3.2 NAME

STREE 1 ALDRESS 3.3 STREET ADDRESS

CITy- 51- 2 34.CITY-ST- 2P

THILE [ Joeere A1TILE [l change  [J Addition

NAME 4.7 NAME

STREE} ADURESS. 43 STREET ADDRESS

Ciry-51- 2 4ACITY-ST- 1P

TITLE ] DECETE 5.1 TTLE [J Change  T_] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CIY-57-2Ip 54 CITY-ST-2P

i ] ceLewe 6.1 TITLE Clchange [ Addition

NAME 5.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-2F 6.4 CITY-5T- 2P

14, 1 do hereby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Flotiga Statutes. | further certify that the

infarmation indicaled on this gannual report ar supplemental annual report is true and accurate and thal my signature shall have tha -
¢ corparalon o the receiver or trustea empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

Adewptie 8. fawzs 1971 (613 7522785

same legal oflect as if made under oath; that

SIGNATURE AND TYPED DR PRINTED KAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona ¥

(CR2E034 (9/96)




