FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 57 ) FLORIDA DEPARTMENT OF STATE
CORPORATION :é Sandra © Mortham
ANNUAL REPORT Scoretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  J09452 (0) | |
1. Corporation Name
TUBBY'S MOBILE CATERING, INC.
_—Princinal Place of Busingss o Mai'if%_g_ﬁ-\_ddréﬁsisiiiiih T T o o H"NI I"I ||“| |“II||| |m| "l‘ |‘|1| |||” Illll |’|“ |\|H I'I‘Hlll
1818 NE. WALDO RD. 1818 N.E. WALDO RD.
GAINESVILLE FL 32609 GAINESVILLE FL 32609
| 3. [t InEoﬁ rated or Qual fod 3a. Date of la,T;‘tWR.DDOH
_ oy Gvj1ess 041171995
2. Principal Place of Business | 2a. Mailing Address 4. FEENamiben Apphed For
21| _ 26| o - - 592687082 , " [NotApplicatie |
- Suite, Apl. #, etc | Sute, Apt. #, elc. 5. Cedilicate of Status Desinad ] $8.75 Adc!iliomal
22 27 e R . R ... FeeRequred
| Gty & State . City 8 State 6. Eleclion Campaign Financing $5.00 May Be
23 ~ 28] st Fund Conteouion Added fo Fees
Zip Country 2w ~ Gountry 8. This corporation has hability for intangitde tax under s 196,032,
’El EQ ] 3[]J Floncla Statites [ ves [(INo
N ) 9. Name and Address of Current Hegis}}}?ﬁ Agent ______ ) 10. Name and Addres 'ef\é\i'ﬁégisiéfréahgéﬁt__ T
81
BRACEWEU" SAMUEL D. 82] Strect Address (.0, Bax Number is Not Acceptabic] - -
1132 8. MAIN ST. I . ]
GAINESVILLE FL 32601 83
aalcy T o FL 85| 2p Code

1. Pursuant to the provisions of Sections 607.0502 e 67 155 Fiomia Siat s, the abaove Rt Gomoralisn solmits 178 state et for fhe purpose of clianging s registered office |

or registered agent, or both, in the State of Fiorda Such shangs: was aalhonizod by the corporation’s boand of drectors. Therchy atcept the appointment as reg stered agent. [ am
farniliar with, and accepl the cbligations of, Section 607.05605. Florida Statutes,
SIGNATURE _ . . e - L .
Silgrwtore, typad o printe nae cisTercd anentt avd tbe G ‘r(‘,l,",f Tr-Re- .J'I Ag-rt Lf“r",'“ [ R S LTI | o . G
12. OFHICERSAND DIRECTORS @13, ADDITIONS/CHANGE S 70 OFF ICLAS AND DIRE CTORS IN 12 2
TITLE PD [ DELETE ERRIA: L1 Changs [ Addition |y
NANE BRACEWELL, SAMUEL D. 12 HANE 3
STREET ADDRESS PO BOX 855 N/A 13T ANIHESS b
o
DTy -5T-ap MELROSE FL 4 L B e
NILE SD [ DELETE 21Tt [] Ghenge  [J Additon |
Nabae BRACEWELL, LINDA J. 42 NAME
STRELT ADDRESS PO BOX 855 N/A 23STRCEL ADDRLSS
oIty -5T- 20 MELROSE FL o I 2110 S o ]
TiTLE VPD [1 DELEIE 3 VILF [ Change  [] Addilion
NAVE BRACEWELL, SAMUEL A. 32 NaMg
STREET ADDRESS PO BOX 855 N/A 33 SIRLEY ATDRELS
CITY-§1- 2P MELROSE FL o o Eseemesewe |
TILE [ DELETE 4 1T1LE [] Crange [ Additon |
KAME 42 NANE |
STREE{ ADDRESS 4 3STRIED ALDR:SS ‘
LTy ST 2F o Ysowese |
ILE [ Oreete s1TNF [ Change [ Addtion
NAME § 2 NAAME
STREET ADDRESS 53 SIREET ADDRESS
CIlY-§1-2IP SiEI:V»SIr?\“ e
TIILE [C] DELEIE 6 1 NtILE [[] Ghange [} Addition
NAME B2 NAME
STRzE1 ADDRESS 65 STREFT ADTRESS
GiTy. ST-71P . e o R EAONVSETE ] . B —_—
14. 1 do hereby certify that the informaton supplied with this fiing is voluntzaly furnis ol and does not qualify fur the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify thal 1he information indicated ¢n this annuz repor ar supplerental ancacal report is true and ancurate angl tiat my signatare shall have the sane lega! effect as if made under
cath; that | am igey or director of the corporalion or e K o o Lrustes enpowered o excnute this report a6 reguired by Chapiler 807, Florida Statutes, and that my nanie
appears in Blo r K 1g it chang r on an atl ent i an acddress 3}
-
SIGNATURE S3u, 14 . §Ssmps N ) L Samud O, TZfaxce,ue\D 3:;,/ 24 oy TS
SIGNATDRE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dat: Ly P e




