FILE NQW:‘_fILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

J.R. FOOD SERVICES, INC.

DOCUMENT # pPg5000018569

Principal Placs of Business

4115 HENDERSON BLVD.
SUITE A
TAMPA FL 33629

Mailing Add}ess
4115 HENDERSON BLVD.

SUITE A
TAMPA FL 33629

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90038 002 **+150.00

DO NOT WRITE IN THIS SPACE

-} iztragént.’Vam familiar with,

I office or registered agent, or both, in the State of Florida Such changs
‘and accept the obligations of Section 607.0

3. Date Incorporated or Qualifed
_ 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21 [26] . 59-2562095 ot Applicable
Suite, Apt. #, atc. Suite, Apt. #, efc. . it
wite. ApL % P 5. Certifcate of Status Desired O $8 75 Add_monal
a —zﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3l E!] Trust Fund Contribution Added to Fees
Zip Country Zip Country ' 8. This corporation awes the current year intangible
. —2:1 ‘ E;l : 29 . B] Personal Property Tax. Oes 196
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Lo co L o 81| Name
. MICKIEWICZ, RAYMOND 331 Strosl Address (P.O. Box Number is Not Acceptable)
dAh aited s '8 . treef ress (P.0. Box Number is Not Acce; [
4% 4115°HENDERSON BLVD., SUITE A ‘ ‘ Vot Acceptanle)
TAMPA FL 33629 5 S
84 ’ a FL Tas| Zip Code
ﬁi.}PG'rsUarﬁ ‘ft-j'the prt-:ovisiuns of Sections 607.0502 and 607:1568, Florida rporaon submits this statement for the purpose of changing its registered
2 ration# board of directors.

" City
) yi pal
Stagles, the abovepal
va4 authorized by fhe
Ron/ Florida Statutey.

| hereby accept the appointment as registered

N / 7'/?"'9'

1

"| SIGNATURE _
. Slgnature, typed or printed name of registered agent and tile If applicable. T~ f!OTE: Registared Agent sighatura Tequired when reinstating) - DATE 8 !
L 12. OFFICERS AND DIRECTORS { 13. ADDITIONS/ICHANGES TOﬁ*ICERS AND DIRECTORS IN 12 o
5| e DP. [ DELETE 1.4 TMLE T & CjChange  [JAcdilion | — °
<. NAME MICKIEWICZ, JOAN 1.2 NAME o
"'ESTREETADDRESS 4115 HENDERSON BLVD., SUITE A 13 STREET ADDRESS 9
/ CiTY-§T-2P TAMPA FL 33629 14 CITY-ST-2IP &
S| e DST . . ) DELETE 24 TITLE [iChange  []Addtion | ©
= | nwe MICKIEWICZ, RAYMOND 22NANE ‘
“ | smeeraooress| 4115 HENDERSON BLVD., SUITE 23 STREET ADORESS
GITY-ST-ZIP TAMPA FL 33629 .- R . 2. 4CITY-$T-2P
TITLE : e ] DELETE 31 TME [JChanga  []Addition
NAME ' 32 NAME
smEHmDEEss 33 STREET ADORESS . . g
oTv-sT-Ze 34, CITY-ST-ZP : SR
TME [} DELETE 41TME T [JChange . =
NAME . ot e 4,2 NAME
SReETADORESS| 43 STREET ADDRESS
émicsT-zip | 44CITY-ST-2P
TME [J DELETE 51 TIM.E.- CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2P - ) 54 CITY-8T-ZP !
TME . [ DELETE 84 TIMLE [ Change [ Addition
NAME o 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| emy-st-zp - 64 CITY-ST-2P

indicated on'this;annual report
officer or directof of the cgfporation or the

Block 12 or Block w anged, or on anyagthy

P 'gne

SIGNATURE:

T4 | heraby certity hat the information supplied with this filing does not qu
tal: annual report is true an
/& or iustee empowered to execute this report as required by Chapter 607, Florida

#ith an address, with all other like empowered.

alify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Statutes; and that my name appears in

(RVBIPAhS b5 ¥~ //g_ /7” § (138411170

Daytime Phone #



