FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  S87507 (7)

1. Corporation Name

ST. JOHNS RESTAURANT SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

e

Principal Place of Business i _I\ﬁzulngi:\ddros
P. 0. BOX 50730 P. 0. BOX 50730
32240 32250 32240 32250
| 3. Date Incorporated or Goaihed | 3a. Date of Last Report
77777 o o 10/14/1991 06/05/1995 B
2. Principal Place of Business _2a. Mailing Adidross 4. Fti Number Applied For
21] o |ze] o 59-3008577 Not Applicabie
Suite, Apt. ¥, etc. | Suite Apt 4 cto 5. Certificate of Status Desired O $8.75 Adc!ilnonal
Fﬂ - § 27J . . Fesa Required
City & State | Ciy 8 State 6. Election Campaign Financing $5_00 May Ba
23] o s 77 7 Trust Fund Contribution - Added 1o Fees
Zip - Country | . 2in 8. This corporation has liability for intangible tax under s 199.032,
E] 25 ] 291 Florida Stalutes [ Yes [No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ]
B1| MName
MCMILLAN. P GREGORY 87| Street Address (P.0. Box Number is Not Acceptabig)
710 N 3RD STREET L e
JACKSONWVILLE BEACH FL 32250 83
84| Ciy FL asl Zip Code:

1. Pursyant to he provisions of Sections 6070505 ard 607 1508, Fiorda Staniss e abave named corporation subrts this statement for the puposs of changing its registered offce |
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. { hereby acospt the appointment as reg'stored agent, | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . e e e e o

Bigature typod o pricled nana of te radd et and G it appbadle 0 (NOTE Hegshared Agent sigratan ré A riistateng’ DAlE . &
12, ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS [N 12 o]
THLE P T Fowee T e YT o [] Chewe [ Addien *:R-l
NamE MCMILLAN, PHILIP GREGORY 12 NaME o
STREET ADDAESS 3152 PABLO WOODS DRIVE 3 STREET ADDRESS &
CITY-5T-2IP JACKSONVILLE FL R o 140HTY-57-2p e . ] &
TITLE [] DELETE 2 HIRLF (] Change [ Addiion O
NAME 22 MAME
STREET ADDRESS 23 STRECT ADDRESS
CiTY-ST-21P e 240ITY-ST-2P
TTLE ] oELETE 3 PTILF [] Change  [] Additon
NAME 12 KavE
STREET ADDRESS 33 STHEET ADDRESS
CiTY-§1- 2 ) e e e A — _
TITLE [ DELEIE 4 1 VILE [) Change  [] Addition
HAME 47 KAME
STREET ADDRESS 43 STREET ADDRELSS
I o S - I eI |
TLE (ML 5.1 FRILE [] Change [ Additon
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CY-§1- 2 o o S400Y-Sl-pp |
TALE [J BeLETE 6 1T0f [J Change  [] Addition
NAME 62 NAME
STREET ADORESS 63 STREEF ADDAESS
CAY-ST-2p EACITY-S1- 2P -

14. Tdo nereby certify that the inforrnalquFfEileIi_éH'{.ﬁ[Mii‘r’siﬂl}'n‘cfisTcilunlauly furnished and dogs not qualify for the exemiplion stated in Saction 11 8.07{3iik). Tionda Statates. | furlher
cerlty that the informiation indicates,qn this gnrua renort or supplomegl angel repor is true and accurate and that My signature shall have the same legal effect as it made undar
oatiy; that | am an officer or directg ; i omipowered 1o exacute this report as raquired by Chapter B07, Florida Statutes; and that My name

D55,

‘ \ :
SIGNATURE: . NB&S e 4 5019(4 G (1827
| somar: S / .




