SECOND NOVIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT "&4 FLORIDA DEPARTMENT OF STATE
CORPORATION ; ﬁ*\"i Sandra B. Mortham
ANNUAL REPORT AR RO

LA Secrelary of Siate

o o
\“"é.p_p__m oz

QIVISION OF CORPORATIONS

1996

DOCUMENT #  P96000001111 (9)
B.J. FOOD SERVICES, INC.

Principal Place of Businass Mailing Address “"“lll ||| IIHI |m| ||m||’“ Il“"l"ll'm “'Il "II”"I‘ Ill' III'

709 WASHINGTON STREET 709 WASHINGTON STREET
SEBASTIAN Fi 32958 SEBASTIAN FL 32958
3. Date Incorporazed or Quahhed 3a. Date of Last Report
12/27/199% e e
2. Principai Place of Busingss 2a. Mailing Address 4. F&£I Number & appiied For
;ﬂ EI Nol App'icable
i i l ol o#. iti
Suite. Apt. #, etc Suie, Apt . elo 5. Certificate of Status Desired El $8.75 Addl!lonal
E] 27[ Fee Required
City & State | __ Ceyd Sale 6. Election Campaign Financing 0] $5.00 May Be
—El 28 Trus! Fund Contribution Added to Fees
2p | Country Zp | ___ Counlry 8. This corporabion has harelity for imtangbla tax under 5 199 0372
24| 25 |20] 30 Florida Stalutes []ves [] o o
i 9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
. GORE, GREGORY J
709 WASHINGTON STREET 82| Street Addross (PO. Box Number 1s Not Acceplable)
SEBASTIAN FL 32058 83
84| City - FL 85[ Z1p Code

11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Slatutes, 1he above named corporation submits this staterment for the purpose of changng ks reg stered
affice ar registered agent, or bath in the State of Flornda Such change was autharized by the carporation’s board of directars | hercoy accept the appointmen. as registorad
agent | amiamilar with, and accept the obhgations of, Secton 607 G505, Florida Stalutes

SIGNATURE

CR2E034 (3/96)

Sy ratine: Ty d o pr (teed v o negeetorid Agert and e § appin 4w [0 Te For ffitinet Adet | Eigr alure o imed Wi tematabng T TR T
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIILE PSD L] oeiere 11 TME L] cnange ] Addtion
NAME EROMIN, JACK 12 NAME
STREEY ADDAESS 595 CROSS CREEK CIRCLE 13 STREE! AODRESS
CITY-S1-21P SEBASTIAN FL 32958 T4CITY-57-2tP ) o
TME vID [ oeere 21 IE [T Crange [ ] “Addilen
NAME STEVANOVIC, BOLE 22 NAME
STREET ADDRESS POST OFFICE BOX 618312 N/A 23 STAEET ADDRESS
CITY-§1- 2P ORLANDO FL 32861 2 CITY -SI-29
e [ okceie 3TINE T T T[T taege [T adaien
NAME 32 NAME
STREET ADDRESS 9 STREET ADDRESS
CiTY-ST- 7P 34 CUY-ST-21P
HILE [ ] e A1T1LE L] Change [ atanon
NAME 4 ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T- 2P 48017V -51- 1P
T ] Dewete S1TILE L] Changs [ ] Aditon
NAME 52 NAME
STREET ADDAESS § 3 STREET AUDAESS
Ny -ST-2P 5 4GHTY-ST-21P
TIE [_] DELETE 61TITLE LT cnange T additon
NAME 52 NAME
STREET ADDRESS 63 SIREEF ADDRESS
CITY-57-2IP 64 CIFY S1-2P .

14, | do hereby cerlity that the informalion suppled with this filng is volunlarily fornished and does nol qually far the exemplion stated ir Seston 119 G7(3)in), Fronda Stalutas,
further certiy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have e Same legal effect as if
made under aath, thal | am an officer or director of the corporation of the receiver or truslee empawerad to execule s reporl a5 required By Chaptar 617 Flonda Statucs. and

g

that my name appears in Block 12 or BI chgrged. or onassttachment with an address
T ’j T T e Prane w

[AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURRNO TYPED DR PRI




