~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

CORPORATION g" S Sandra B. Mortham

AMNNUAL REPORT Secretary of State Secretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # PG6000075283 (7)
J & A FOOD DISTRIBUTORS, INC.

QE’rmupa!fT\;:i,eof Busncss ) Mailing Address | ||I“||‘ “l ||||| ||||I |Il|| |||l| "I“ ||||l |I|I‘ II“' ull‘ ||\I| I“I .|||

M4 -GULF CIRCLE— ~AA2A-GUFCIRCLE—
"NORTH-FORT MYERSPL30908 ~NORTH PORT HHERS-Fi-09000-5045—

2. Date Incorporated or Qualified | 38, Date of Last Repont

09/10/1996

SINESS 28, Walng Address 4. FE| Number PApplied For

2. o o
{Eiu(PO(P,FEW i$ 14 L. ] /Ol Ferns /_Q& Pending Not Applicatile

Suite Apt #, ¢tc Suite, Apl. #, gtc. f
' *’1 P - 8. Certificate of sqatus Dasired | $B'75 Auc!ﬂional
27 Fes Required

City & Stato City 8 State 6. Etaction Campaign Financing $5.00 May Be

is_l_o_y{g.q(ﬂp A F{OV'.JK ‘é] OV [G\,V\JO;, FIO i ‘ciah Trust Fund Contribution Cl Added 1o Fees

ip 8. This corporation has liability for inlangibi?ztgxmder s 199.032,
No

__ Counlry Count
wl 32903 [l (JSA sl 32803 @l USA o oot i

8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS STREET 82 Sreet Address (P.O. Box NUmbar 15 Not Acceptabie)
TALLAHASSEE FL 32301 =
84) City FL 85| Zip Code

13, Pursuant 19 the provisions o Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporalion submits This statement 1o the purpose of changing its registered
othce o registered agent, or both, inha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registeret
agert 1 ar faniihar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

CR2E034 (9/96)

SIGNATURE e e e _
2 4 A O pinted DA Gt g ager! and it il applcahle (NOTE" Registersd Agent sipnature required when reinstating) DATE
EE OFFICERS AND DIRECTORG 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e 1D o |mE 11 TIILE B [BChange L] Additien
MAME BACON, R J 1.2 NAME RAcon, R Jd
s1mst (AD0R s | ~HRA-GRIEF-EIRCLE— sastmeersooness |/ Ol Ferris Ave.
orv-size | NORTHFORT-MYERSFL-83503— om-sze Oy Iam!o - Flovida, 22903
BT D T DeEceTE Z1TLE ! L Crange L] Agatton
Naw BACON, KURT A 22 NAME
sirer anoksss | POST OFFICE BOX 526 2.3 STREET ADDRESS
Corvesioe | WESTVLLE IN 46391 2 4¢ITY-51-2p
e 1 B [ beLETE AUTLE T ) Change™ [ Addition
NEMLE 32 NAME
SIREE T ADRESS 23 STREET ADDRESS
LiTY-5) 30 34, CITY-ST-2P
mE 7 DELETE 41 TILE [T change L Acdition
Naw 4.2 NAME
STRFE| ADERSSS 43 STREET ADDRESS
O S1- 70 44 CITY-ST-2P
e T ) [ peLere S1TILE L] Change —D Addition
NAK 5.2 NAME
SIKEE] ALV SS 53 STREE1 ADDRESS
iy 81w ] 54 CITY-ST- 2P
we | [ DELETE 61TIILE 1T change — TJ Addition
HAME 62 NAME
STRIFF ADGHESS 63 STREET ADDRESS
Cily-5!- A 6.4 CITY - 51-2IF
14, | 0o hereby cenily that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

inforrmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tar an olficer or drector of the gorporation or the receiver or rustes empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name

appears it Block 12 ar Block changed. or on an attachment with an address.
SIGNATURE: _ diliii REQUIREL /S 4”«1//‘39 P $00-926-5282
trate ayie Prone #

TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR
DORAGR




