FILE NOW: FILING FEE AFTER MAY 11S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Cotporalion Narng

CATERERS OF NORTH FLORIDA, INC.

Place of Busing
/O SPORTSMANS PARK
3301 § LARAMIE AVE
CICERO. ILL 606504520

0)

Mailing Address

C/Q SPORTSMANS PARK

001 § LARAMIE AVE

CICERD. ILL 608044520

AN AR A

3. Dale Incorporated or Qualified | 3a. Date of Last Report

I 02/16/1862 04/0211
2. Principal Pace of Business | 2a. Mailing Adcress 4. FEI Number : Applied For
2] 2] 50-0940726 Not Apploabls
| Suite Apt #. el | Sulte, Apt #, Btc. - ) $8.75 Additional
rzz} ;,1 8. Certificate of Status Desired D Fee Required
| Cry & Sale | City & State 6. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution Added to Faes
i 7 Country Zip Country B. This corporation has liability for intangible tax under . 199,032,
24 S 25] Eﬂ m Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e e e
HOWELL, DONALD W 81) Name
1440 N. MCDUFF AVE. 82| Streat Address (P.O. Box Number is Mot Accaptabla)
JACKSONVILLE FL 32205 -
84| City 85| Zip Code

FL

1. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the abligations ol, Section 607.0505, Florida Statutes.

14. | do hereby certify that the information supplje
information indicated on this annual repopl gf 3
I am an officer of director of the carporafly
appears in Block 12 or Block 13 if chanifg

SIGNATURE: _

Fik:

AR e A

Ly

G #PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE i o prnted pame of rogidered Aaent and Kk 1| applicack (NOTE Registsred Agent signature required when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T T [T DELETE 11TIME [J thange T Addition
(s HOWELL, DONALD W 12 NAME
sreeer aooness | 1440 N MCDUFF AVE 1.3 STREET ADDRESS
v siae | JACKSONVILLE FL 1.4 CITY - §T- 2P

[me SD 3 oeceTE 23 TILE [T change ] Addition
WAkt BIDWILL, CHARLES W 22 ANE
staeer apess | 1440 N MCDUFF AVE 2.3 STREET ADDRESS
onestav | JACKSONVILLE FL _ 24CITY-ST- 24
TALE PD LT DECETE 31THLE Tl Grange ™ [J Addition
e JOHNSTON JR, WILLIAM H o . 32 NAME
sieer rooness | 1440 N MCDUFF AVE 33 STREET ADDAESS
CITY-51- JACKSONVILLE FL 34.CY-57-29P
e i) [T oeeere 41TME [T change LT Addition
NAME SANDON, MARK 5 ZNAME '
steeeraniness | 1440 N MCDUFF AVE 4.3 STREET ADDRESS

JIELL’LAL_JAQ_KSQNMLLE FL L 44 CI1Y-§1-2P
T AS CJ oeleTe 5ATITLE TJChange™ LT Addilion
Nt JOHNSTON, WILLIAM H. M 5.2 HAME
smren aonesss | 1440 N MCDUFF AVE 5.3 STREET ADDRESS
env-si-zr | JACKSONVILLE FL 54 CITY-57-20P

E ._ﬁ._ﬁ,,m.,w,,,,‘.._.._.,._,__.._M__-_H T peteTe 61 TTLE [ Change [T Addition
NAME PITOCCHELLI, MARY PATTON 6.7 NAME
sikees sooress [ 1440 N MCDUFF AVE £.5 STREET ADDRESS

| orv-sean JACKSONVILLE FL B4 LITY-S1-2P

fing does nol qualily for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further cerlify that the
grreport s true and accurate and that my signature shall have the same lagal etlect as if mace under oath: that
fstee ompowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

QUIRED 1329212

Daytime Phone ¥

Date

Apr 25 1997 8:00am

CR2E034 (9/96)



