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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sanaca 8. Mortham Jan 15 1998 8:00am

1. Corporation Name

J.R. FOOD SERVICES, INC.

DOCUMENT # P95000018569 (0)
ARV

Principal Place of Business Malling Address
4115 HENDERSON BLVD. 4115 HENDERSON BLVD.
SUITE A SUITE A
L TAMPA FL 33629 TAMPA FL 33629 OO NQT WRITE (N THIS SPAGE
- 3. Date Incorporated or Qualified
03/07/1995
2: Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 599589085 Not Applicable
" Buite, Apt. #, etc. . Suite, Apt, #, etc. = _ > iti
—'T"'UI & Ap ele e A e 5. Certificate of Staius Desired O $8.75 Adc_‘ut:onal
22 ;1 Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curentyear Intangible
|24] 25 (2] [30] Personal Progerty Tax due June 30. Yes [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MICKIEWICZ, RAYMOND 81| Name
4115 HENDERSON BLVD., SUME A 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
83
84| City FL as| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obiigations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE Signatuca, typed or printed name ol registered agent and lite f applicable, {NOTE: Registered Agern signatura enuired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DeeTE 1.1 TILE [T change [ Addition
NAME MICKIEWICZ, JOAN 1.2 NAME

streer aopaess | 4115 HENDERSON BLVD., SUITE A 1.3 STREET ADDRESS

CITY-ST-2PP TAMPA FL 33529 1.4 CITY-ST- 7P

TILE DST E ] DELETE 2ITIME } L Change T Addition
NAME MICKIEWICZ, RAYMOND 22 NAME

sTreET aocress | 4115 HENDERSON BLVD., SUITE A 2.3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33629 ) 2.4 CITY-§¥- 719

TILE ] [T DELETE 31TIME [TcChange [ Adeiition
NAME 3.2 NAME

STREET ADDAESS 3,3 STREET ADDRESS

CITY-ST-21P _ 34, CITY-ST- 2P

ITLE | =TS 4ATITLE [ 1 change T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-ST-7IP 44 CITY-ST-2Ip

TITE [T BELETE 51 TILE 7 Change ] Addition
NAME 5.2 HAME

STREET ADDAESS. 5.3 STREET ADDRESS

CiTY-SE-21P | saarv-st-zp

TITLE ] DELETE 5.1 TITLE [ TcChange [ Addition
NAME 62 NAME

STREET ADDRESS £ STREET ADDAESS

CITY-ST- 7P &4 CITY-§1-2P

14. ! hereby certdy that the inlormgon suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on lhis annual repgf or supplemental apryaf report is frue and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an
officer or director of the copdbration or the rece gr irpstee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13
SIGNATURE: 4////}’ (PralPiz i/ o

CR2E034 (10/97)



