FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 256029

1. Corporaticn Name

CATERERS OF NORTH FLORIDA, INC.

Principal Place of Business

GO SPORTSMANS PARK Po Box 309

Mailing Address D
2000
c;o-sm PR, BoX BO

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90003 003 ***150.00

RN TR R

FL [®

4
=33 S-LARAME-AYE— q—f- ve-
| cicsao-t-seeseeszo 600 L0, Vo ~Th - oo w. N0 h A DO NOT WRITE IN THIS SPACE
ma V 0 J /L - a 1/ w Oad 3. Date Incorporated or Qualifed
oed, IL GpIS3 ols3| " 020161962
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-0949726 Not Applicable
Suite. Apt. #, etc. Suilte, Apt. #. et 5. Certifcate of Status Desired $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
a [a El E‘ Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
’ 81| Name
HOWELL, DONALD W
1440 N. MCDUFF AVE 82 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32205 a3
84 City Zlp Code

SIGNATURE

11. Pursuant to the provisions of Section
office or registered agent, or both, in 1

s 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
he State of Fiorida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
1.agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title if zpplicable.

CR2E034 (1:1/98) _.

TNOTE: Reg Agent s Tequired whan reinsiating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS, IN 12
TRE 1D [ DELETE 11 TLE Tecand ice FPrEsigent Do R’Adanian
NAME HOWELL, DONALD W 12 NAME Loweiam U B u.n’{ Sr.
smeeTanoress| 1440 N MCDUFF AVE asmeeraonress| | 440 Me DUFF AUE.
arcerze - | JACKSONVILLE FL 1.4 CITY-ST-ZIP TACKSONVILE ’ FL,
TME SD [ DELETE 21 TME sSe crg.-lzu-y Change ] Addition
NAME BIDWILL, CHARLES W 22 CHARLES o, IRy
streeranoress| 1440 N MCDUFF AVE —— V23 st rooress i H If,
_CITY-ST-2P JACKSONVILLE FL . . , e 2.4 CITY-ST-ZP .
TME PD [T DELETE 31 TNLE AsS T “TREAS- (7} Change ?{ddilion
NAME JOHNSTON JR, WILLIAM H e+ | AN LUCILE PATTON
sweeranoress| 1440 N MCDUFF AVE uasweeraress | JHHHD M DU AUE.
CITY-ST-2IP JACKSONVILLE FL 14, CITY-5T-2ZPP TAckseNlittes + Fi—
mE D (] DELETE A1 TTLE tor TPEASURER. ™ {JChange  DifAddition
y: SANDON,MARK « 2NE LOILLIAM R, BURNETT
sweerADoress] 1440 N MCDUFF AVE sssweeriomress | [ RO Mo DUFF A VE
CITY-ST-ZP JACKSONVILLE FL 34 CITY- ST-ZP TACKSOAS Ve, F-
TITLE AS L] DELETE 51 TLE 4 [JChange [ Addition
NAME JOHNSTON, WILLIAM H. Il 52 NAME
streeranoress| 1440 N MCDUFF AVE 53 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 54CITY-ST-2P
TMLE D (7 DELETE 61 TIMLE DikpeTe R, X(change [ Addition
L[ mame PITOCCHELLI, MARY PATTON 62 NAME
smeeerAooress| 1440 N MGDUFF AVE — TS
CITY-ST.ZP JACKSONVILLE FL B4 CITY- ST-ZP

14. | hereby cerlify that the information supplied with thjs filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplegentgl g
officer or director of the corporation g ploh
Block 12 or Block 13 if changed, op8¢';

SIGNATURE ;X

AT with 35

ualreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gér geArustee - powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

708-343 - Y8eo

P o
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/

Daytime Phone #
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