SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L S, FLORIDA DEFARTMENT OF STATE
CORPORATION R
ANNUAL REPORT

. «#} A Secretary of State
1996 Rt m,:,?/ DIVISION OF CORPORATIONS

i“g\_ Sandra B Mortham

DOCUMENT #  P95000084226 (6)
RET FOOD MANAGEMENT, INC.

IR

Principal Piace of Business Mailng Address
10734 ATLANTIC BLYD. 10734 ATLANTIC BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date Iﬁcorogr}i':»é}réfAdﬁéh‘necl 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Acldress 4. FEINumber Apphed For
21 ;E-I 5q - 535 , 'D ‘ Nat Apphcable
Suite, Apt #, sic Suite. Apt #, ete i
P ' - 5. Cestificate of Status Desired D 58-75 Add,ltltma!
?ﬂ 2_71 Fee Required
City & Staie City & State 6. Election Campaign Financing [] $5.00 May Be
EI a . Trust Fund Cantribation Added to Fees
Zip | Goanwy | Zp | Country B. Tris corporaton has habinly for iphingible tax under s 199 032,
24] 25| 29] 30| Fiorida Statutes Yes [ ] No
9. Name and Address of Currenl Registered Agent o 10. Mame and Address of Newf Redigtered Agent |
81| Name
TILLMAN, REGGIE
10734 ATLANTIC BLVD. 82| Street Address (F.O. Box Number is Not Acceptatile)
JACKSONVILLE FL 32225 =
64] City FL las Zip Code
11. Pursuan! ta the provisans of Sechons 607 0502 and 6071508, Fiorida Statutes, Ihe abave named corporation submits Inis statement for the purpose of changing its reqist
oflice or registered agent. ar batt, e the State of Fiorida Such change was authonized by the corporation’s board of directors | herchy ascep? lhe appoinimeant as regrstaores
agent. i am familhar with, and accept the obligalons of, Section 607.0805, Florida Statutes
SIGNATURE R e et e e
Bigeature tygeed or prorscad e St regetered agent and bide { apphoaster Tb Hegpedered Agant sgnatads te]iead whar eoatabiagi LATE
12. ) QOFFICERS AND [HRECTORS o 13. A[)DlTIONS,‘CHAN@E§ ]OOFFiCFRS AND DIRECTORS IN 12
TIME 1] ] DeLete 11TITLE [T change” [] Acdition
HAME TILLMAN, REGGIE 1.2 NAME
simeeraooness | 10734 ATLANTIC BLVD. 1 3 STREFT ADDAESS
CIY-ST-2IP JACKSONVILLE FL 32225 ) 14CIY-S1 2P A
e [ ] oetete 21TITtE [T crangs [] Additon
NAME 2 2 NAME
STREET ADORESS 2 3SIREET ADDRESS
LTy -ST-2IP 2 40Ty -51- 20
e [T orete IUHILE [ ] Grange ] Addtion
NAME 32 NAME
STREET ADDRESS 3 3STREET ADORESS
CiTy -ST-Zp . 34 CIY-51- 2P e
T ] oetete FERTE: ] Crange [ Adeion
NAME 4 2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CiTy-§1-21P e S40ITY-5T- 28 . o
TITLE [ ¥ oeuene 51N 7 crange 1 ] Asdition
NAME 5 2 HAME
STREET ADDRESS 5 ASTREET ADDRESS
CITY-$1-21P 54GITY-51-2IP e ]
e [T DeLere BITINE TF “Changs Addlion
NAME 6 2 NAME
STREFT ADORESS 6 3 STREET ADDRESS
CITY - 5T-2IP 64 ClY-5T- 2P

14. | do hereby certify thal the informauon S-Jp(_»lh-(-:d wiith this fing is voluntanly furmished and does not qualfy for the exemption stated in Secton 118 07(3)(k) Flortda Siatates |
further certify that the information indicated on this annual report ar supplemenlal annual report 1s true gpd accurate and that my signature shall have the same legal effect as
macle under aah, trat | am an ofticer ar direclar of Ine coarporation or the recewer or tru wegdd o execute th's repord as receired by Cnapter 617, Florida Statutes, and

that my name appears in Black 12 or Block 13111 changed, or on an atigefpnent with
SIGNATURE: Rginadd E. Tl 3T 90914~ 1600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2EQ34 (3/96)




