EEET TR

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION :
ANNUAL REPORT

1998

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

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRIME FOOD SYSTEMS, INC.

(7)

Principal Place of Business Mailing Address

24 POWERS FERRY RD.

SUITE M50 SUITE #150
ATLANTA GA 303355011 ATLANTA GA 30333-5011
us us

2024 POWERS FERRY RD.

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/31/1968

2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
;] ?B] 650059114 Not Applicable
Sulte, Apt. #, 8iC. Suite, Apt. #, elc. i
P Hite. Ap sie §. Certificate of Status Desired K $8'75 Additional
22] 27] Fes Required
City & State Crly & State 6. Election Campaign Financing $5.00 may B2
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 20} 30] Personal Property Tax due June 30, Yes No
$. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
BRADY, JAMES C 81| Namo
1318 8.E. SECOND AVENUE 82| Streetl Address (P.0. Box Number is Not Acteplable)
FT. LAUDERDALE FL 33318
B3
84| City FL 85| Zip Cede

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in lhe State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registored
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE L

Signature. lyped or prnted hama of regrsiornd agen! and I#1E 1 applcable {NOTE Fegisierad Agenl signalure required when reinstating) DATE f:.\
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE VP L] oELETE ’ 11TITE [ Cange [T Addition | &
NAME PSOINOS, MICHAEL G, 12 NAME §
seeeraomness | 2024 POWERS FERRY ROAD, SUITE #150 1.3 STREET ADDRESS <
GITY-51-21P ATLANTA GA 11 14CITY-51-21P &
TME P [T DEcETe 21TMLE LI cnange [T Aadition |O
NAME SPOON, JAMES R. 22NAME
smeetsnoress | 2024 POWERS FERRY ROAD, SUITE #150 23 STREET ADDRESS
CITY. ST- 20 ATLANTA GA 2.4 CTY-ST-2P
TLE - [T pecere 31TILE [ Change T[] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-5T-2P
TILE L] DELETE LUTLE T Change  [J Aadition
NAME 4,2 NAME
STREET ADDRESS F 4.3 STREET ADDRESS
CITY-ST- 2P 440ITY-ST-7P
TILE [_J peLere S1TNLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -ST-2IP 5.4 CITY-ST-2P
TITE [T DELETE 61TITLE I Tchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-ST-2IP

14, | hereby cerlify that the informalion supplied with this tiling does not qualify for the exemption stated in Seclion 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trustao empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

TSNS

ddress.,

Block 12 or Block 13 if changed, or on an attachmeniwith g
T
ESIPARI AT ISP . o o il / -

N L s S PP



