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

FILED

1998 e

PROFIT o f LORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL BEPORT Secrelary of State

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Cofperation N -

LANDMARK FOOD SERVICES INC.

Principal Piace of Business

1019 HENDRICKS AVE.
JACKSONVILLE Fi 92207

.P95000042343 (0)
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Maiting Addross

4433 HERSCHEL ST.
JACKSONVILLE FL 32210

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Acddress 4, FEI Number Applied For
21 i 2] 59-3313144 Nol Applcabio
Suite, Apl. #, etc. Suie, Apl. #, elc. N ‘ $8.75 Additional
= 27] &. Ceriificate of Status Desired O Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 e 231 Trust Fund Conlribution Added to Fees
Zip L Counlry oy Cauntry 8. This corporation owes or has paid the current year Intangible
—271 2-5“| _,,E Eﬂ Personal Proparty Tax due Juna 30. Yes [ No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ABRAHAM, NORMAN J 81| Name
“33 *ERSCHEL ST 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the pravisions of Sechans 607 0502 and GO7.1508, T iorida Slatutes, the above-namec corporation submits this staternent for the purpose of changing is registerad
office or reglstered agant, or bolh, in the State of Florida. Such change was authorized by the corporation's beard of directors, 1 hereby accept the appoinlmant as registered
agent. t am familiar with. and accept the obligations of, Section 607.0506, Florida Statules.

Signature. typed ar prolid name of registerid ageit and in e i sppl cagle INOTE - Registored Agent signature required when rainstating) DATE =
12. OFFICERS AND DIRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ? L] oecere THTITLE [ Change [ Aduition =
NAME ABRAHAM, NORMAN J 1.2 NANEE §
steeet aooness | 4433 HERSCHEL ST. 13 STREET ADDRESS iy
CITY-S1-21p JACKSONVILLE FL 32210 1A CITY-5T-2IP &
TME T [T OELETE 20T [T Change L Addition |O
NAME ABRAHAM, CAROL G 22 HAME
staeet anpress | 4433 HERSCHEL 8T, 2.3 STREET ADDRESS ,
ciTy-ST-2e JACKSONVILLE FL 32210 2 4CITY-51-2P
ITLE V T DELETE 31TILE L Change  [J Addition
NAME ABRAHAM, RAYMOND E 37 NAME
smeeraopecss | 831 S MCDUFF AVE. 34 STREFT ADDRESS
CATY-$T- 2P JACKSONVILLE FL 32210 34, CITY-ST-2P
TIME L7 oreete 41TILE [T Change ~ [T Addition
NAME 4.7 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
ME ] DECETE 51 THILE [Jchange  [_] Addition
HAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P ) 54GIY-$1-7P
e L[] cecere B1TILE [dchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-2IP
14, | hereby conlily that the infarmalion supplicd with this fiing doas not qualify 1or the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. [ further certily that the information

indicaled on this annual [eport or suppemental annual ropog) is truo and a

officer or director of he C

urale and that my signature shall have the sames legal efect as if made under oath; that | am an
execute this report as roquired by Chapter BO7, Flarida Statutes; and that my name appears in

YA Cntl DO S #



