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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S93985 (7)

1. Corporation Name

FOOD & GAS, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS
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! Principal Place of Business Mailing Address
|
' 3850 HOLGOWB BRIDGE RD 3850 HOLCOMB BRIDGE RD
) SUITE 255 SUNE 255
) NORCROSS GA 30092 NORCROSS GA 30092 :
' Us us . Date Incorparated or Qualifed 3a, Date of Last Reporl
: 11/13/1991 04/26/1995
, 2. Principal Place of Husiness 2a. Mailing Address . FEF Number Applied For
L 2] |26] 59-3093334 Not Applicalie
#, etc. i 4 . F iti
) Suite, Apt. #, etc Suite. Apl. #, etc . Cerlificate of Status Desired O $8.75 Add,'t'onm
! m Fee Required
' GCity & State City & State 6. Flaction Campaign Financing O $5.00 May Bo
: 28] Trust Fund Contribution Added to Fees
) Country Zip 8. This corporation has liability for intangible 1ax under s 199.032,
. -
! 25 ;ﬂ ’——I Florida Statutes [ Yes ﬁNo
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
[
! JELKS. ALLEN N., JR. 82| Street Address (P.O. Box Number is Not Acceptable)
! 239 EAST FOURTH SYREET
: PANAMA CITY FL 32401 63
1
, B4| City FL ssl Zip Codo
: 11, Parsuant 1o the provisions of Sections B07.0602 and 607.1508, Florida Stalutas, the above-named corporation submits this slatement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as ragislered agent. 1 am
farviliar with, and accep! the abligations of, Section 607.0505, Horida Statutes.
SIGNATURE __ ... o P,
Shg-ature:, typed or proted namea of registered agent and tiie it apphoane MNOTE Registersd Agont signature required wher renstaling} DATE G,;-
12 OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP ) DELETE 1 1TITLE [ Change [ Adgtion |y
HAME AMIS, NANCY RUSSELL 12 NAME 3
sweer annress | 3850 HOLCOMB BRIDGE RD SUITE 255 13 SIREET ADDRESS 3
| crv-grze NORCROSS GA 14 CITY-5T-2P &
1LE DST [ DELETE 21TME [] Chance [ Addtion |
HAME RUSSELL, BARRON JEFF 22 NME
sineeaconess | 3850 HOLCOMB BRIDGE RD SUITE 255 23 SIREET ADDRESS
61 ¥-51- 2P NORCROSS GA 24TY-ST-2P -
TILF [] DELETE 31 TLE [ Chance  [[] Addition
NAME 32 NAME
STREED ADDRESS 3 3. STREET ADDRESS
| Cnmy-sT-2P 34CITY-SI-2P
AMES [7] DELETE 4 1 TITLE [ Change [ Addition
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
Cly-S1-2Ip 44 CI1Y-5T-21P
Lt [ DELETE 5 1TITLE [ Chaage  [J Addtion
NAME 5.2 NAME )
SIRELT ADDAFSS 53 STREET ADORESS
i CiTy-S0-21P 5.4 CITY- S1-2IP
THLE ] DELETE 6 1TITLE [ Change  [] Addiion
NAME 6.2 NAME
STHELT ADDIRESS 6.3 STREET ADDRESS
| _GHY-ST-2P 64 LITY-5T-2IF
§4. | do hareby centify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the Information indicated on this annual report or supplementat annual report is trug and accurate and that my signature shall have the same lagal effect as if made under
calin: that | am an officg? o direclor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or¥glock 13 if changed, or on an attachmery with an address.
SIGNATURE: NANCY RUSSELL AMIS 2/29/96 (770) 447-9490
N ED OF PRINTED NAME OF SIGNING OFFICER OR OVRECTOR Tt Bate T DeAre Pome s




