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

FILED

PROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of Slate

1998

May 04 1998 8:00am
Secretary of State

POCUMENT # PG3000067545 (2)

MONTICELLO FOOD SERVICES, INC.

Princlpal Place of Business

Mailing Address

O R

RT. 5. BOX 35 RT. 5 BOX 351
PERRY FL 32347 PERRY FL 32347
us us DO NOT WRITE IN THIS SPACE
& 3. Date Incorparated or Qualified
, _09/28/1998
2. Principal Piace of Busingss 2a, iling Adcrass 4, FEI Number Applied For
iRt | Bex 100Y-C 26 (" | 593251675 Not Applicable
Suite, Ap1. ¥, alc. Suite, Apl. #, etc. . . 53.75 Addltionat
-2-21 2_—,1 6. Certificate of Status Desirad D Fae Required
*® City & State ity & Slale F 6. Election Campaign Financing $5.00 May B2
; ;;I LQmQD't , F l 27! Wion|, ’ Trust Fund Contribution Added to Fees
e 2ip " Countr Zip ) Count B. This cofporation owes or has paid the current year Intangible
;;l 3&33(0 25' n m 3 333@ 30 [ mn Personal Proparty Tex due Juna 30. [ Yes No
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
| ESCHENBACHER, R. J B1] Name
; 2081 5. BYRON BUTLER PKWY 82 ,Sﬁel AddressB.0. Box }umb&; is Eot Acceptable)
% PERRY FL 32347 + | %OK (o
kb ' 83
;; 84| Cit 85| ZipC
Lamaent FL ||
k4 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
; . office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointiment as registered
: agenl. | am famitiar with, angd accept the obligations of, Section 607.0505, Florida Statutes.
Pols@NATORE ____
; Slgnitwre. typed o pricded nama ol reg-eleqad agerd and lille 1| appdcable [NOTE: Registered Agent signatuié requi-ed when reinslating) DATE p
: 12, OFFICERS AND DIRFCTORS 13. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
P oTmeE P m DELETE 11TITLE " change T Addition =
Do e LILLIOTT, HUGH I 12 NAME §
% | smeevaooress | RT 5 BOX 349, SLAUGHTER RD 1 STREET ADDRESS 2
& cv-sT-op PERRY FL 14 0TY-5T- 2P . %
: | TME W 7 pevere 21 THLE ?"‘Qﬁ!dm* Change Addition
S| maME SMITH, FINCHER 22 NAME
P [ smeemaporess | 2061 8. BYRON BUTLER PKWY 2asthest ookess (R | R flol~C
£ | omr-g1-7¢ PERRY FL aaom stk | Loawontd Fl 3 a3y
Tl omme [ [J OFLETE 3ATINE ? T Change [ ] Addition
Ll NaME ESCHENBACHER, R. J 32 NAME
b | smeeraoress | 2081 S. BYRON BUTLER PARKWAY sasheet aoniess (R4 4 TRex (LY-C
=] emy-gr-zp PERRY FL warv-str | Lament . FL 32332
TMe [ oreere ATIE v " change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _cmy-§1-2e 44 CITY-5T-21P
o[ TmE [ oecere 54 TIFLE [T change  [] Addition
1 e 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-1 CImY-ST-2 54 CITY-5T-2IP
{'] me [J oriee £1 TIILE TJchange L[] Addiiion
L1 NAME 62 HAME
i | smneer anoness . .3 STREET ADDRESS
L omy-st-zp G4 CITY-81-21P
‘ 14, | hereby centify that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, 1 further certify that the information

indicated on this annuat report or supplemental annuwal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an
officer or director of the corporation or tho receiver or frustce empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if?% or Ean Ellachrntwnzm address.
QCIRNATIIRE: e et ¢

oo oen ) a5 o0l



