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

PROFIT : G o FLORIDA DEPARTMENT OF STATE
CORPORATION . : Sandra B. Mortham

ANNUAL REPORT Sccretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  M83871 (7)

1. Carporation Name

PRIME FOOD SYSTEMS, INC.

o e
IS VR

VO AR

’ F"'-m;-zi;}-al f’la.c'(; VEJ%‘L!L;L‘\\HOSS o Maiting Atddres's
2004 ROCKLEDGE ROAD. NE 2004 ROGKLEDGE ROAD. NE
ATLANTA GA 30024 ATLANTA GA 20324

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

i 05/31/1988 01/18/1995
Loipal Fiace of Business | 28. Maitng Address 4. FEi Number Applied For
024 Powers Ferry Rd. 26| 2024 Powers Ferry Rd. 65-0059114 Not Appicable
Sl ApL #, ele. | Suite. Apl. 4, efc. 5. Centificate of Status Desred kB/ $8.75 Additional
ggl ‘Suite 150 271 Suite 150 ) Fes Required
T Gy g st _ City & State 6. Elaction Campaign Financing 0 $5.00 May Be
[?,3}, Atlanta, Georgia _ |e8] Atlanta, GA Trust Fund Contribution Added to Fess
L | . Country Ip | Country 8. This corporation has fiability for intangiole tax under s 189.032,
|2¢] 30339-5011 [2s] usa  _ [28] 30339-5011_[30] usa Forida Statutes [ es ONo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistored Agent
81| Name
BRADY, JAMES C. 82| Strest Address (P.O. Box Number is Not Acceptabie)
1508 SOUTHEAST THIRD AVE. |
FT. LAUDERDALE FL 33316 83
B4 Cny FL 85| Zip Code
7 3%, Pursuan! to the provisions of Sections 607.0502 and 607, 1608, Horida Statutes, the above-nanied corporation submits this statemant for the purpose of changing s registered office

or redistarecd agont, or both, in tng State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accep! the appointmaent as registered agent. | am
faruliar with, and accept the oblgations of, Secbon 607 0505, Forida Statutos

SGNATURE . . I R R e e e e e

| Suwmwn bmedarpided e ol registures] syt &4 A apph. stk NOTE - Flegatered Aguat sigratury reauerod when reinstabng! DATE
12, T UGRRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE VP KXUELETE 1ATIEF [ Change [ Addition
KM GILL, BOBBY L. 1.2 NAME
kL ALDRERS 2004 ROCKLEDGE ROAD, NE 13 STREET ADDRESS
avsor | ATLANTAGA 14 CITY-ST- 2P
TILF Ve {7 DELETE 2 1 TINLE Vs 1 Crange [ Addilion
A PSOINOS, MICHAEL G. 22KeME MICHAEL G. PSOINOS
sttt anceess | 2004 ROCKLEDGE RD NE 2asineeisookess | 2024 Powers Ferry Road, Suite 150

| ovvsiae | ATLANTAGA 2401v-§1-7 Atlanta, GA 30339-5011
HLE [ DELETE 3 1TITLE P [ Change ﬁ Addition
Nk 32 NAME JAMES R. SPOON
SIREET ATNIRFGS 33 STREET ADOAESS 2024 POWERS FERRY ROAD, SUITE 150
arestae L e, ATV S1-2P ATLANTA, GA . 30339=5011
1F [ DELETE 4 1TTLE [ Change  [7] Addition
HAM 42 NAME
SUREFT ALDRESS 4 3 SIREET ADDRESS

R 4.4C1Y-SI-2P
TILE [7] DELEIE 5 {TITLE [ Change  [] Addition
EANE 52 NAME
SIREEIADDATSS 53 STREET ADDRESS

SR o 54CITY-SE-2P
Ttk [ DECETE b 1TILE [} Change  [] Addition
NAK: 62 NAME
Sk | ADDRESS 63 STRECT ADDAESS
SIS 3 64 CITY-61-2P

14. | da hereby cerl fy thal the information supplied with tnis filng is voluntarily furnished and does not gquabfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation mdicated on this annual report or supplomental annuat report 1s true and accurate and that my signature shall have the same legal effect as if made under
oathy that | am an officer or director of 1he corporation or the recaiver or trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changod, or on an shiment with an agddress

SIGNATURE: -

r

\

James R. Spoon 1/ .2_2_/5296 770-933=8443

T OF SIGNING OFFICER OR DIRECTOR Daytma Phane #

}lGNA‘URE AND TYPED OR PR

CR2E034 (12/95)




