FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT , . FLORIDA DEPARTMENT OF STATE
CORPORATION T XEY * : Sandra B. Martham
ANNUAL REPORT T R

1996 %
DOCUMENT # S44127 (6)

1. Corporation Name

JOHNSON'S CATERING AND FOOD SERVICE, INC.

AT Secretary of State
DIVISION OF CORPORATIONS

NN AR

Principal Place of Business A h-‘t-é;{'xng Address;
402 DRUID HILLS RD 402 DRUID HILLS RD
TAMPA FL 33617 TAMPA FL 33617
3. Dﬁiflriozolr;iogrgc?d or Qualifed | 3a. De'x:l% lo; Ii?s;téﬂgepoﬂ
5
2. Principal Place of Business a. Maiing Address 4. FE1 Number Appilied For
E-I zﬂ ) ] 59'307%62 Not Applicable
Suite, Apt. 4, etc. |, Sute Ant & et 5, Certificate of Status Desired 0 $8.75 Additional
-ZE‘ 27’| Fee Requirad
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ZBI Trust Fund Gontribution Added to Fees
Zip Country ip Country 8. This corporation has liability for intangible tax under  189.032,
24] 25! ) 28] 30| Florida Statutes [ ves [lNo
9, Name and Address of Cmreg_t‘rﬂegistergq_Agenl } 10. Name end Address of New Reglistered Agent
81| Name
DIAZ, JOSEPH M., ESQUIRE o
601 BAYSHORE, #975 N
TAMPA FL 33606 & A/ =
_ o Tam/p’a U FL Iss z.§ ggdle7
11. Pursuant to the provisions of Soct 15?? Q502 & T07. 1508 FloridaStatutes, the above-named corporation submits this statement for the purpose of changing its reqisiered office
or registered agent, or both, ip4fie Stdle of Flonddl. Such chan ihorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered agent. | am
familiar with, and acgept t iations o, ct@O?.OE}‘J' i Statutes.
SIGNATURE /(Iy . ﬂ N A AN NI, s
Signat.ire, tyy r printsed nan @t rogestares el B)K'(Hc it aphifee NOTE Fugiste-ed Agort signa'ure regairod whan e nstatingh DATE 3
12. OFFICERS ANQD:I{TE{C'I ORS 13. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 g
TME DP C) DELETE 1T [J Change T Addiion | =
HAME JOHNSON, RAY W. 12 NAME 3
streeranoress | 402 DRUID HILLS RD. 13 STAEET ADDRESS o
CiTY-ST-2IP TAMPA FL 14 CHY-ST- 27 E
TILE D [] DELETE 2 1TILE [JChange (] Addion |©
NAME JOHNSON, ANN 22 NAME
sweerrooress | 402 DRUID HILLS RD. 2.3 STREET ADDRESS
CiTy-ST-7P TAMPA FL 24CITY-S1-2P
TILE [] DELETE 3 1THTLE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADIRESS
£iTy-5T- 2P 3 B ] 34 TITY-ST-71P
TITLE 3 DELETE 4 1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADTRESS
GITY-ST-2IP ] 4401y -ST- 2P
TITLE [J DELETE 5 117LE [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-ST-2IP W saomy-ST-2F
TIME 7] OELETE 6 1TILE [7] Charige [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2ip B4 GiTY-ST-2IF

14. I to hereby certify that the information supplied with this filng is voluntariy furnisned and does not qualify for the exemption stated in Sectien 119.07(3)(K). Florida Statutes. | further
certify that the information indcated on this annual “epor or supp mental annual report is True and acclrate and that my signature shall have the same legal effect as if made under
oath; ihat 1 am an officer or direclor corporaton or the - o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that niy nama
appears in Block 12 or Block 13 f-€hangdd, or on an attacl 1 &n adgress.

SIGNATURE: _

i s'%ﬁ'oﬁ rititegip
T

{l

._.(813) 980-0737

Dele " Bayuine Prone #

nson, P




