FILE NOW: FILING

PROFIT
"CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

J & | FOOD SERVICE, INC.

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE .
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

A

Pringipal Place of Business

2440 PINE TREE ACRES LANE

Mailir@-;\-aa'éss
2440 PINE TREE ACRES LANE

DELTONA FL 32738 DELTONA FL 32738
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busiress 12{ Mailng Addross - 4, FEM Number Appliod For
21 S | B | 59-3325775 Not Applicabile
Suite. Apt. #, etc. .., Sote Apl . elo. 5. Gertificate of Status Desired ] $8.75 Additional
22 27] Fee Required
City & State ___ Cily & State 6. Election Campaign Financing $5.00 may Be
23 . 28] . R ) Trust Fund Contribution Addad to Faes
2 | Country i ap Country 8. This corporation has liabilty for intangible tax under 5 199.032,
24] 25) 29| ) Florioa Statutes ] Yes YNo
9. Name and Address of Current ﬁg_g_iftg‘rgqﬁggrp_“__““ - 10, Name and Address of New Reglistered Agent
81| Name
KURT R- BOR&UMr PA. B2| Street Address (P.O. Box Number is Not Acceptabile)
366 E. GRAVES AVENUE
ORANGE CITY FL 32763 &3
B4} City FL B5! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, F

forida. Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change

wals adthorized by the carporation’s board of drestors. | hareby accept the appointment as registered agent. | am

< familiar with, and accept the obligations of, Section G07.0505, Florids Statules,
| senawRE e _
Signalu-e typed or pricted nan-e of rogisterad agent and lile if aiw‘hmii,, NOTE Registe-od Agent signature reguired whes renstating! DATE G

|12, OFFICERS ANDDIRECTORS ™ 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12 g
L D [3 DELFTE 1.1TmE [] Change [ Addition -
RAME SALVIA, JOSEPH D 12N 3
STREET ADORESS 2440 PINE TREE ACRES LANE 1.3 STREET ADORESS g
CITY-81-21F DELTONA FL 32738 o o Nrsormae | &
TTLE D [} DECLETE 2 1LE [ Change  [J Additien | ©
NAME SALVIA, ISABEL 22 NAME
STREET ADDRESS 2440 PINE TREE ACRES LANE 23 STREET ADDRESS
CITy-S1- 2P DELTONA FL 32738 2400TY-§1-2P
TITLE ") DELETE $1TME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-5T-2IF 34CN-SI-2P
TILE ["] DELEIE 4 1TITLE [ Change [ Addition
NAME 4 2 NAMF
STREET ADDRESS 43 STRECT ADDRESS
CiTy-51-2p - 440ITY-51-7 N R
T © ] oiiE 5 1T AT 1S 20T T e
NAME 5.2 NAME “DS:’I‘;/SB"‘UIDEE”“D“?
STREET ADDRESS 5.3 STHEET ADDRESS %200, 00
Liry-§1-2p o B zacysrze
TME [] DELEIE 6. 1TILE [ Change [ Acdition™
NAME 6.2 NAME \Q
STREET ADDRESS 6.3 STREET ADDRESS 4!
CITY-87-Z1F 64 CITY-ST-210

14. 1 do hereby cerlify that the information supplied wib e 'f{hng is valuntarily fumished and doss not qualify tor the exernplion stated in Seclion 119.07(3)ik), Florida Statutes. | further
cartify that the information indicated on this annual repor or supplomental annual report is frue and accarate and that My signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation o- the receiver or truslec empowered 1o exasule this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment whkh an address,
o
SIGNATURE: _ O S e f/ﬁ %f — /f%jﬂﬂé‘f% :
t.we OF SIGNING OFFICER OFIFRECTOR Dave Cantine Phone

.
TYPED dj{:nmrsb
Yo o i Py ren




