.t

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 256029 FLED
1. Entity Name
CATERERS OF NORTH FLORIDA, INC. .
00DEC 20 AM1I: Sk

Principal Place of Business Mailing Address 550 RE TARY OF S [’ATE
P O BOX 308 P O BOX 308 ‘ TALLAHASSEE. FLORIDA
8600 W NORTH AVE 8600 W NORTH AVE
MAYWOOD IL 60153 MAYWOOD 1L 60153
Suite, Apl. #, etc. Suite, Apl, #, atc. 00 NOT WRITE N THIS SPACE
City & Stale City & State 4. FEl Number 9 09 Applied For
5 49726 Not Appiicable
Zip Country Zip Country $8.75 Additionat

5. Certificats of Status Desired

Fee Requirad

-

7--Name-and Address of New Registered Agent

6. Name and Address of Current Registered Agent ———=————{ ——— -

Name

HOWELL, DONALD W

1440 N. MCDUFF AVE. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32205

City FL | Zip Code

8. The above named entily submits this statement for She purpose of changing its registered office or registered agent, or both, in tha State of Florida,

SIGNATURE

(0137947
s

Signature, typsd or printed name of registéret] agent and titie it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 . N

Tax filing requirament and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 18 E,I S;“?Sn%a& i?:f:;gg;ammg 0 fz;gqon';zzse

{See criteria on back) O . Make Check Payable to Department of State ’
. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE 0 O Delets L {J charge (] Addition | &
NAME HOWELL, DONALD W NAME g'
STREET ADDRESS | 1440 N MCDUFF AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S1-2IP (T l:}l:? D%S } IG5 ?él:]:: - B '-E
me [ SD O oett e = Lere BTV b U agaiion |
o BIDWILL, CHARLES W JR e V155,75 TORRIS. 13
STREETADDRESS | 1440 N MCDUFF AVE STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL CITY-ST-2P
WE PD T Detete M l _x;-\ — o @13 {1 Addition |
NAvE JOHNSTON JR, WILLIAM H - Rf‘é‘" { égiﬂ'j‘%‘fg WQT ' 6
sTReeT ADDRESS | 14401 N MCDUFF AVE STREET ADDRESS =g IS
CITY-S1-21P JACKSONVILLE FL CITY-57- 2P
TLE D O petete TME 3 Change [ Addition
NAME SANDON,MARK NAME
STREETADDRESS | 440 N MCDUFF AVE STREET ADDRESS
CITY-57-7P JACKSONVILLE FL CITY-ST-2PP
TMLE AS 3 Delete - TALE [JChange [ Addition
NAME JOHNSTON, WILLIAM H. Hil NAME
STREET ADDRESS | 1440 N MCDUFF AVE STREET ADDRESS
CITY-87-2P JACKSONVILLE FL CITY-ST-2IP
TME D T Delete TITLE [ change [ Addition
NAME PITOCCHELLI, MARY PATTON NAME
STREETADORESS | 1440 N MCDUFF AVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE Fi. CITY-5T-2P

13. | hareby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is true and accurategnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
3 #ihis report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or on an attachment with ar address, wj At ligempaivtred.
Libm_ . Johnston T 1033424500

Dato Daytima Phong #




