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[ PROMT
CORPORATION
ANNUAL REPORT

1997

1 l..|: AFloi, Ar 110 guu J.U

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIO

FLORIDA DEPARTMENT OF STATE

FILED
Jan 22 1997 8:00am

NS

DOCUMENT #

1. Corporation Name

J.R. FOOD SERVICES, INC.

P95000018569 (0)

Secretary of State

Principa’ Piace of Business

4115 HENDERSON BLVD.

WMail.ng Address

4115 HENDERSON BLVD.

ML

SUITE A SUITE &
TAMPA FL 33629 TAMPA FL 336295749
3. Date Incorporated or Qualified 3a. Data of Last Report
03/07/1995 01/20/1996
2. Principal Place of Business 2a. Marling Address 4. FEI Number Applied For
21 R 25] 592562095 Nat Applicable
Suite, Apt 4, etc Sute, Apl. #, eto. i
¢ F— : 5. Certificate of Status Desired | $8'75 Adc!ﬂional
;ﬂ ~ 27] Fee Required
City & State: __ Cily & State 6. Elaction Campaign Financing $5.00 May Be
22 28] Trus! Fund Contribution Added to Fees
Zip Gounlry 2ip Country B. This corporation has liability for intangible tax under . 198.032,
_l ;gl o m m Florida Statutes Oves [CIno
9, Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
MICKIEWIGZ, RAYMOND 81| Name
4115 HENDERSON BLVD., SUTE A 82 Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33820
83
B4] City 85| Zip Code
; FL

1. Pursuant 1o the provisions of Sections 607 0602 and 607. 1508, F)
office or reglblrmd agonl, o both, in the Stale of Fionda Suc

ida Statuleg

the above-named corporation submits this slatement for the purpose of changing its registered
the corporation’s board of diraciors. | hereby accept the appointment as registered

infarmatton incheated on ttes annual reporl or supplemental annual report is
Lam an officer or director of 1he corparaton of the receiver or lrustec e
appears in Biock 12 o Block 13 if changed, o or an altachment wj

SIGNATURE: AAYmowp: WMITK I{wtc 20

SIGNATURE AND TYPED QR PHINTED RAME OF SIGRING OFF)

gharige was A
agent. | azdamihar with, and ac (:(‘pl 1 obligations of, S 60?,0505‘ ﬁ S. . /
SIGNATURE 4’//” ¥ ﬂ .E( T2 x L1 /f 2
« B Tgpes e o gt agent and Eil e (HOBE Rugisterad Agerl signature required w\n renstating) DATE
12, S AND DIREGTORE - 13. & JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE bp [ bEceTe 11 1ILE [ crange [T dgiion | &5
NAME MICKIEWKCZ, JOAN 2 NAME §
streer e | 4915 HENDERSON BLVD., SUITE A 1.3 STREET ADDAESS o
ore-sroae | TAMPA FL 33620 14TV -ST- 2P &
TIILE psT [T oeceTe 21 TITLE Tl Change [ Agaition |Q
s MICKIEWICZ, RAYMOND 22 RAME
smeeraocress | 4115 HENDERSON BLVD., SUITE A 23 STREET ADDRESS
cov-stze | TAMPA FL 33829 2. 400§ 7P
IR T 3 periTe JUTLE [TCrange [T Adation
MAME 32 NAME
STREET ADBRESS 2.3 STREET ADDRESS
Ty -51- 2k 34 CITY-S1-21P
M 7] oriere FRRAT; [T Change [T Adoition
hAME 4.2 NAWE
STREE] ADORESS | 4.3 STREET ADORESS '*
CiTY-§1- 21 44CITY-ST- 2P
TIILE C ortete 51 THLE [ Crange ] Addition
NAME 5.2 NAME
STREE] ADCFESS 53 STREET ADDRESS
CTY-51- 1P 54011Y-51- 7P
TILE T DELETE 61 7M€ L] Ghange [ Adottion
NAME 6.2 NAME
STREET ALDRESS 63 STREET ADDRESS
e 5 6.4 CITY-ST- 2P
rify that the information suppliod with s filing does not qualifyor the exemnption stated in Section 118.07(3)(1), Florida Statutes. | furiher certity that the

n dddress.

e and accurale and that my signature shall have the same legal effect as if made under oath; that
gred to ex  this report as required by Chapter 807, Florida Statutes; ?IU that my name

U //('/?7 $37-Yy2o
A Date

OR DIRECTDR— Daytine Phone 8




