FILED
2006 FOR FROFIT CORPORATION Jan 20, 2006 08:00 AM

ROCIMENT # P0000074564 Secretary of State -

1. Entity Name
INSTITUTIONAL FOOD BROKERS OF GEQORGIA, INC.

Principal Place of Business T .'ﬁai&‘xné Address © ] -
12402 NORTH 56TH STREET 12402 NORTH 56TH STREET
TAMPA, FL 33617 TAMPA, FL 33617

AT R R AL

01132006 Mo Chg-P CR2E034 {11/05)

4. FEI Number Applied For |
59-3663330 Not Applicable
i De: —  $B8.75 addiioral
5. Ceriificate of Status Desirad |} Fee Raquired

R e N N T P,

§. Name and Address of Current Hegistered Agent

O . T STREET 1 DO NOT WRITE
TAMPA, FL 33817 . ,_IN TH!S SPACE

8. The above named eniity submiits Vs stefement far tfie purpose of changlng it reglstered office or regisiered agent, or hoth, in the Slate of Florida, ) am familier with, and accept
the obligations of regtstered agent.

SIGNATURE — S
Signature, typed or printed name of registered agent and e 1 applicatie (HOTE Aegistered Agent sigrature required when reinsizing) 8ATE
FILE NOW!M FEE IS $150.00 9. Election Campaign Financig $5.00 May Be
After May 1, 2006 Fee will he $550.00 Teust Fund Gontrioution. O added to Fess
10, = OFTGETS AND DIRECTORG 1 e RS RS I LR e o g e
THLE D i - o o : R T S
NAME RAKOCY, F.4.

STREET ADDRESS | 12402 NORTH 56TH STREET
oY-87-2p TAMPA, FL 33617

TIE

e | | I 1 33%3“32523 5000

STREET ADORESS
C\TY-ST- 2P

NAME

il DO NOT WRITE

oo - | - - IN THIS SPACE

STREET ADDRESS
cv-st-Ip

NAME
STREET ADDRESS
omy-S1-2P

TME = - T y T - . tLEii. T IR
RIAME

STREET ADDRESS
CITY-51. 24F

12, | hereby cerm% that the information suphlied wnth this fi I| does not quahfy ior the exemplions contained in Chapler {19, Florida Statutes | further certify that the information
indicated on this report or supplemnantal repor is frus an accurate and that my signatura shall have the same (agal effect as if made undor oath; that | am an officer or director
of the carporation or the receiver or rusiee empowered to execute fhis repart as required 2y Shapter 807, Flonda Slaules; and hat my hame appears in Block 10 or Bloek 111

changed, or on an atachment with an addmss, with all giher Jke empowered.
SIGNATURE: \‘z f& _ [-17 067

SIGNATURE Mn‘ﬁ'ﬁi PRINTED HAME OF sl&ﬁu’fa OFFICER GR DIRECTOR - ST Date Darylime Phone #




