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

PROFIT FLORIDA DEPARTMENT COF STATE May O 6 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W ovconor comonuions Secretary of State
DOCUMENT # F01536 (4)

1. Corporation Name

PAT'S MEAL MOBILE, INC.

AN MR

Principal Place of Business Mailing Address
5838 LONE PINE ROAD 5830 LONE PINE ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_ 10/01/1960
2. Piincipal Place of Businass 2a. Mailng Address 4. FEI Number Applisd For
21 26 59-2029435 Not Applicable
Suite, Apt ¥, elc Suite, Apt. ¥, etc.
uite, Ap ! P §. Certificate of Status Dasired ] $8'75 Addltional
22 m Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
’;‘ ;ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Inlangible
m 2—5\ ;1 E] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
AKEL, EDWARD C 81| Name
230 mm SOUARE 82! Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE Fi. 32202

64| City FL ‘ss

11, Pursuan! to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office of registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

Zip Code

CR2EQ34 (10/97)

SIGNATURE . e
Slgnatura. typed or pratird narn of tgninrend agenit andg Tile o apgiabie {NOTE Regstared Agent tignalure required when feinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLt PID [ oeieTe T1TILE [T Change L1 Addition
HAME STOTT, PATRICK J 12 NAME
swaeet anoress | 5838 LONE PINE ROAD 1.3 STREET ADDRESS
CITY-57-2¢ JACKSONVILLE FL 14 CY-§T-2P
TnE [T DELETE 21 TITLE [ Change [ Addition
i NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2P 2.4 CITY-8T-2P
TME T peLete 3ITIE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
- CATY-ST-2P 34.CITY-5T-21P
TILE T DELETE 41 TITLE [Jchange L Addition
NAME 4.7 NAME
STREEV ADORESS 4.3 STREET ADDRESS
CITY-§1- 2P A4 CITY-$T- 2P
TLE I oeLETE 51TITLE [T change 1] Addition
5] mame 52NAME
; STREET ADDRESS 5.3 STREET ADDRESS
i CITY-ST-2P 54 LY-ST- 2P
TME LY DELETE 61 TITLE [ Change  [J Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CY-ST-1IP 6.4 CITY-ST-2P
14, | haraby certify that tho information suppibed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ingicaled on this annual report or supplemaental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receivir or trustos empowared 10 execute this repori as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chang an an attachmignt with an address

CICNATIIRE: ,ﬂﬂ BrRck = STOTT  $hs/7p Gour53-22P0




