©PROFIT N
CORPORATION TL W
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Py ¥y
R T iy

DOCUMENT ¢ F01536 (4)

1. Corporation Name

PAT'S MEAL MOBILE, INC.

wu_l@lailing Address

5698 LONE PINE ROAD
JACKSORVILLE FL 322185801

“Pringipal Mlace of Business
5836 LONE PINE ROAD
JACKSONVILLE FL 32216

FILED
Apr 30 1997 8:00am
Secretary of State

R A

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

10/01/1980 05/01/1996

[ 2. Principal Face of Business
21 N 28]

e At B et
22} R ¢

T T i
23] 28

T #a Maiing Address 4. FEI Number Applisd For
59-2020435 Not Applicablo
Suite, Apt #. elg. . . $B.75 additional
B, Ceriilicate of Status Desired a Feo Required -
Ciy & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added lo Feas

_ '?ip ' } Country \p Country
£ A | 2] i30]

B. This corporation has liability for infangible tax under s. 199.032,
Florida Statutes Yes [ Mo

[ 7" s. Name and Address of Current Rogisiered Ageni 10. Name and Address o New Reglsterad Agent
AKEL, EDWARD C 81| Name
2301 INDEPENDENT SQUARE B2| Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE F{. 32202
B3
84| City FL 85| 2p Code

olfice o mgiste

agont |am faniar b, and accapl the obligations of, Section 807 0505, Fiorida Statutes

»provisions of Seclions 607 .0502 ang G07.1508, Florida Statutes, the above-named corperabon submits"lhis staterﬁent for the purpose of changing its registered
uel agent, or both, in the State of Frarida. Such changc was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

SIGNATURE . e et e e
e tepecd oe puolen Farie of tegpslared agent and tile f ayoicabie (HOTE: Registared Agent signature regurad when renstating) DATE. —
Flg_ e o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 8
Tl PTD [T DéLeTe 1ATINE [JChange ] Adaivon | &
e STOTT, PATRICK J 1.2 HAME g
st soorrs | OB38 LONE PINE ROAD 1.3 STREET ADDRESS o
o ST 2w JACKSONVRLE FL 1A CITY-5T-2P &
A "I piLETE 21T1LE [T Change T[] Addition | €
HALE 2.2 NAME
STHEET aDDHERS H 2.3 STREEY ADDRESS
S 2 4 CIY-$1-21P
L peLere 31 TILE T Change T Addition
hAM: 3.2 NAME
STREET ADOIRF S 3.3 STREET ADDRESS
34, CITY- 81-21P
T [T brLete 41 TMLE [T crange T Rddition
4.2 NAME
STREE) ADIFN 55 4.3 STREET ADDRESS
crestae | - 4.4 CITY-ST-1P
mir [ pELeTE 51TI1LE [Jchange  [_J Addition
bt 52 NAME
SIATETARDRESS 53 STREET ADDRESS
CIY-51 2P 5.4 CITY-§T-2P
K [J DELETE B1TITE [J change [ Addition
Nawe 6.2 NAME
STREET ADUNESS 6.3 STREET ADDRESS
oy st ne i . 64 CITY-5T- 2P

informaion ind cated on this annaal r
I ar an ofhoor o directon of the corg
appears m Block 12 or Block 13t

SIGNATURE:

gad. or on a glitachment with an addrass.

Y otk

[ 14, T do hérchy corify That the miormation supplied with this filing does not qualify Tor the exemption slated in Section 116.07(3)(i), Florida Statutes. | further certify that tha
nort or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
alon or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

904-132-729"7

SIGNATURE ANG TVPG0 R PRINTED NAME OF SIGATNG OFFICER OR DIRECTOR

%,
9247

Diaytirme Fnane X rd

0D3E 198



