FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPngFATFION g '. : FLORIDA DEPABTMENT OF STATE May 2 1 1 998 8 Ooam

Sandra B, Mortham
ANNUABREPORT

1 8 % % DlVlSloS:cgza(:,g:PS;;ZTlorus Secretary Of State
DOCUMBNT #  P97000021993 (5)

1. Corporation Nafe

A & A FOOD SERVICE ASSOCIATES, INC.

% 000 S

Principal Place of Businoss Mailing Aodress
126506 MISSION HILLS DRIVE S. 12506 MISSION HILLS DRIVE S.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOY WRITE IN THIS SPACE
e 3. Date Incorporated or Qualified
. 03/11/1997
2, Principal Place of Business 2a, Mailing Address 4. FELNumbe! . 8 Applied For
m m - \E ] (586 (ﬂ Not Applicable
Suite, Apl. #, etc Suite, Apl. #, elc. it
P ' . 5. Cerlificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Requitad
City & State . City & State ,g 8. Eigction Campaign Financing %$5.00 May Be
E\ 2;] Trust Fund Contribution 0 Added to Feos
Zip Couniry Zip Counry 8. This corporation owes or has paid the cyrent year Intangible
24] |25] m 30] Personal Praperly Tax due June 30. M’es O No
9. Namea and Address of Currenl Reglstered Agent 10. Name and Address ol New Reglstered Agent
GREQORY, RODNEY G ESQ. 81| Name
390Q ATLANTIC BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable}
JACKBONVILLE FL 32207
H . 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070002 and 67,1508, Florida Stalutes, ihe above-named corporation submits this statemaent for the purpose of changing lts registered
office or registared agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as regisiered
agent. 1 am farmiiar wilh, and accept the obligations of, Seclion 607.05005, Florida Statutos.

SIGNATURE e
Signalure, lyped o panind namo of rogistarnd agent and litle f apgahcablo [(NCHE- Rogistered Agent signature raquired when rainstaling) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TITLE , T beLete L1TILE Fendent O Change [ Addition | =
RAME 1eily la B 1.2 NAME Sheve arl e §
smeeraponess | PI3Le (o Blue TEOL 4. 138tEET A0oREss (43 (ple Blue TEos Ch &
orvestzp | DACAKGONG W, FL 33235 oy srp | TOCKSOMANE, FC 323DS S
WILE 7 1 peueTe 21 TTLE ’ [J€hange  TJ Addition |O
i HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2iP 2.4 CITY-5F-2IP .
s TITLE [T peLETE I1TTLE [Tchange [ Addition
T 32 NAWE
: STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IF 34, CITY-5T-2P
TILE [ DELETE 41 TMLE [T range T Addition
NAME 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
o | emvestze 440y 5T-7P
WLE L1 oeLete 51 TIILE [T change  [] Addition
Y 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7IP 54 CiTY-ST-ZIP
: TLE T DELETE 61 THLE ) Change [ Addition
; NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$1-2P 64 CITY-ST- 2P
14. 1 hereby certily that the informalion supplied with this filng does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information

indicatad on this annual report or supplemenlal annual report is true and accurate and that my signaiure shall have the same lega! effect as it made under aath; that | am an
afficer or director of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an atlachment with.an addre

% " ﬂ ' o, _— .h...l].;ﬁ.—né e Ai‘_,rif\ ey fn'\A\wv-?—-, L




