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PROFIT
CORPORATION
ANNUAL REPORT

1998 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

s St e el R R S

DOCUMENT #

1. Corporation Name

LR.5. FOOD SERVICE, INCORPORATED

S83544 (4)

AR RAARRAR MO

Principal Place of Business

Mailing Address

11383 N WILLIAMS ST 11383 N WILLIAMS 8T
P O BOX 488 P O BOYX 485
DUNNELLOM FL 34420 DUNNELLON FL 34430 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
(09/24/1991
2. Principat Place of Business Ja. Mailing Address 4, FEI Number Applied For
21 26 £9-3005833 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc. i
P wie, AL 1 el 5. Centificate of Status Desired [ $8.75 Addtional
E\ 27—| Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country | Zp Country B. This corporation owes of has paid the current year Intangible
24 25 o 2E|_ . 30 Perscnal Property Tax due June 30. (] Yes dnNe
§. Name and Address of Current Regislered Agent 10. Nama and Address of New Registerad Agent
SMITH, LOUISE R. B1] Neme
11383 N WH-UAMS ST B2| Street Address (P.O. Box Mumber is Mot Accaptable)
DUNNELLON FL 34430
B3
B4| City FL 85| Zip Code

getions 607 0502 fgrd 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registersd
,’;& g the State gFFloricda. Suggrphan eowag augmrsi;zed by the corparation’s hoard of directors. | hereby accept the appoiniment as registered
(9] | . 0505, Flarida Statules.
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SIGNATURE -
(NOTE Regisiered Agenl signature required whon réinstaling) DATE =

12, // QOFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

L DiT b ] oeLeTe 11THLE O Change T Addition | 5=

NAME SMITH, LOUISE R. 12 NAME §

smeeTaporess | 11383 N WILLIAMS ST 1.3 STREET ADDRESS 3

CITY-ST-20P DUNNELLON FL 14 CY-S1-2P &

TITE P {1 DELETE 217IMLE [ Tchange  [_J Addition | O

NAME 8MITH, CHARLES J 2.2 NAME

smeeraponess | 11383 N WILLIAMS ST 2.3 STREET ADDRESS

CITY-ST- 2P DUNNELLON FL 2.4 ITY-ST-2P

TNLE [ ceieve 317NLE [Jchange T Adsition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-ST-2IP

TITLE ] peLete 41 T/TLE ] Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oy-§Y-21P 4.4 CITY-5T-2IP

me [T oreete 5.1 TITLE T Change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-S51-2P 54 CITY-5t-2P

TLE [ DeLeTe 6.1 TILE [ change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CITY-ST-2P 64 CITY-ST- 2P

14, | hereby cerlify that the informalion supppe® with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on
officar or dirgctor of tho cor
Block 12 or Block 13 it chafiged,

el T TP LRI .. o

snlal annual report is true
receives ar rustee emg

ym with an ad

~

accurate and thal my signature shall have the same !egal effect as if made under oath; that | am an
ad 1o exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in
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