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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT " .
Secretary of State

199{3 -
DOCUMENT # P95000053258 (6)

[ —
1. Corporation Name

WHITAKER FOOD SERVICES, INC.

(D R

Principal Place of Business Mailing Address
2508 8. US ONE 109 SUNSET DRIVE
FT PIERCE FL 34962 STATESBORO GA 30458
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 56-2193953 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, etc.
P P 5. Ceriificato of Status Desied ] $8.75 Addltionsl
22 27] Fee Requlred
City & State Gity & State B. Elaction Campaign Financing $5.00 May Be
23 |28 Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;!;] 20 m Personal Property Tax due June 30. Oves Ldno
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1; Name
1200 SOUTH PINE ISLAND ROAD B2| Strapt Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

83

Zip Code

84| City FL a5

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corpoeration submits this statement tor the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature. typed or printad narme ol reg stered agenl and tile d applicablo (MOTE; Reglistered Agent signalure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | 4 Y DELEre 11TITLE Clchange [ Addition
NAME WHITAKER, WILLIAM 1.2 NAWE
sreetaooness | 109 SUNSET DR 1.3 STREET ADDRESS
CITY-ST- 2P SATESBORO GA 30458 14CITY-5T-2P
o LT DELETE 217MLE [T change T Addition
HANME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY- $T- 217 2 4CITY-51-7ip
TILE ] DELETE 31TILE T Change T Addition
HAME 32 NEME
STREET AUDRESS ' 33 STREET ADDRESS
Ciry-$T-21p 34, GITY- §1-2P
TrLE [ oEceTe 41TITLE [J Change L Addition
NAME 4.2 NAME
STREET ANDRESS ' 43 STREET ADDRESS
CiTY-S57-21 44 CITV-§T-21p
TME [T okwere 5.17NLE (D change L] Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2iP 54 CTY-5T- 2P
TME ] DELETE 6.1 FITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repotl or supplemenlal annual repaort i frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corperalion or the receiver or trustee ampoweraed to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: ~Tiltes Y Lty o & 2lideg  G-08-SI]

CR2E034 (10/97)



