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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE j
Kathe rine Harris
Secre ary of State
DIVISION Q1IF CORPORATIONS

DOCUMENT #

1, Corpor.ation Name

PAT'S MEAL MOBILE, INC.

FO01536

Principal F lace of Business

5838 LONE PINE ROAD
JACKSONVILE FL 32218

Mailing Address
5838 LONE PINE ROAD

JACKSONYILLE FL 32218

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90208 020 ***150.00

A AUARE T RN T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/01/1980
2. Principz| Place of Business 2a. Mailing Address ) _4. FEINmber___ _Apnlied For
ol 26] 59-2029435 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—| P P 5. Certifcate of Status Desired O $8.75 Additional
22 ;I Fee Re juired
City & Etate City & State 6. Elsction Campaign Financing 0 $5.00 vayBe
23 E} Trust 1'und Contribution Added o Fees
Zip Country Zip Country 8. This ¢ xporation owes the current year Intangible
m |2_5| ;9_| Personal Property Tax. O Yes INe
9. Name and Adciress of Current: Registered Agent 10. Name and Address of New Registered Agent
81| Mame
AKREL, EDWARD C 82| Street Address (P.O. Bo:: Number is Not Acceptabl
.0. Box 5
2201 INDEPENDENT SQUARE rost Address (7.0, B Number s Not Acceptable
JACKSONVILLE FL 32202 83
84] City

r Zip Code

FL |*

SIGNATUFE

11. Pursuznt to the provisions of Suctions 607.050z and 607.1508, Florida Stat tes, the above-named corporation submils this statement for the purpese of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apy.ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

Signatura, typed or printed na na of registerad agent and title if applicabla

{NOT =: Ragisterad Agent signature required when ranstatng)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12

TIME PTD O DELETE 1.1TITLE [JChange [ Addition

NAME STOTT, PATRICK 4 1.2 NAME

streeTaonkess| 5838 LONE PINE ROAD 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE Fi. 1.4 CITY-ST-2IP

TITLE [ DELETE 21TITLE [Jchange  [] Addition

NAME 22 NAME o _ N
TSTREET ADDRE3S| T 23STREETADDRESS| T T - -

CITY-8T-ZP 2.4 CITY-ST-ZIP

TME ] DELETE 31TINE [Jchange [ Addition

NAME 32 NAME

STREET ADORE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZP

TMLE [] DELETE 41 TILE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 35 435TREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

Tme [ DELETE 5.1TIMLE [JcChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

TME [] DELETE 6.1 TITLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ :tify that the infyrmation
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the: same Jegal effect as if made unier oath; that | am an

officer cr director of the corpo
Block 1.2 or Block 13 if chang

SIGNATURE:

SIGNATURE AND ED OR F RINTED NAME OF SIGNIN

TREK - J.

G OFFICEF OR DIRECTOR

——

SToT]  %/-2¢-99

on or the receiv 3r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
or on an attach nent with an address, with a | other like empowered.

QBTLTE

CR2E034 (11/98)

04735 ~1AF"1

Date Daytime Phone #



