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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998

DOCUMENT # P95000033502 (2)

JENNASIS FOOD SERVICES INC.

Mailing Addrass

8355 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

Principal Place of Business

8355 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

FILED
May 06 1998 8:00am
Secretary of State

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

04/24/1995
2. Principal Place of Businoss 2a8. Mailing Address 4, FEI Number Applied For
Py 28] 59-3322132 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. "
P ad 5. Certificate of Status Desired O 3375 Addltional
22] 27] Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 May Be
zai 28 Trust Fund Caontribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;ﬂ 20 30 Personal Property Tax dus June 30. [ ves [JNo

0. Nams and Address of Current Repistersd Agent

10. Nams and Address of New Ragistersd Agent

ALBANESE, NCK 81] Name
m mmm ROAD 82! Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 5

84 City

FL lesl Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accapl the appointment as registered

SIGNATURE
Signature, typed o piiated name of reghslerpd QAN and tile il Apphcatile INOTE Regrstered Agent signalwre tequirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PID 7 oeLete 114 TLE [TChange LT Adaition
HAME ALBANESE, NICK 1.2HAME
smeetaporess | 349 SEMORAN BLVD 13 STREET ADDRESS
oTy-51-29 FERN PARK FL 32730 14 CITY-ST-20F
TE ') T OeteTe Z1TTLE I T thange L Addition
WAME FAZZARI, LISANNE 22 NAME
steer aporess | 349 SEMORAN BLVD 23 SIREET ADDRESS
CTY-5T-2¢ FERN PARK FL 32730 2 ACIY.ST-2iP
TTLE [T oeLeTe 31 TITLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST- 7P 34.CITY-ST-21P
TITLE T DEETE AATITLE [T Cnangs 1] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CHTY-ST-2P
TILE J DELETE 51 TITLE [ cange  [_] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST- 2P 54 CITY-SI-2IP
TNE T DELETE 51TIILE [“Tchange ~ T Addition
NANE 6.2 HAME
STREET ADDRESS 6.3 $TREET ADORESS
CRY-ST-2p 64 CITY-ST-Z1P

14 | hareby certify
indicated on this annual repoft or supplomental annual report Is true end accurate and t

Block 12 or Block 13 if changed, or o:‘n-f;la/c?mvan addgess. N'Hﬂ-
SIGNATURE: .. = — : "' ‘Z/ el —

that the inforrmation supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07{3)(i), Florida Statutes. | furthor cartify that the information
: al my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion of the recaiver of trusteo ompowared 1o execute 1his repon as required by Chapter 807, Florida Statutes; and that my narme appears in

AOAUDE

B-PM'/ 29/ 44

CR2EQ34 (10/97)



