Frrncipat Place of Busingss

21|

22]

"

|14, T ier

FILE NOW

FILED

PROF T :
CORPORATION
ANNUAL REPORT

.‘:“

- FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # ,J09452

TUBBY'S MOBILE CATERING, INC.

)

Mailing Address

1818 NE. WALDO RD.
GAINESVILLE FL 32609-3906

1618 N.E. WALDO RD.
GAINESVILLE FL 32609

e

. Date Incorporated or Gualitied

04/15/1986

3a, Dato of Last Report

031271

2. Princpal Place of B, T 2a. Mailing Address

28]

. FEI Number

59-2687082

Applied For
Not Applicable

frié‘lilfsrf\;:"_ b oot Suiter, Apt #, elc

$8.75 Additonal .
Fee Required

O

. Certificate of Sjatus Desired

iy b S | City & State 6. Election Campaign Financing $5.00 may Bo
2_3J R 28] Trust Fund Contribution Added to Fees
oA A Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24,1,,,,,,,, e ?5] 29] 30 Florida Statutes Chves Bl no
Lo, .. B Name and Address of Current Raisterad Agent 10. Name and Addtess of New Registered Agent

BRACEWELL, SAMUEL D. 811 Name

1132 S. MAIN S7. 82{ Street Address (P.0, Box Numbor is Not Acceptable)

GAINESVILLE FL 32601 -

B4[ City 85| Zip Code
FL

1L Pursuant to e provisions of Seclons €67 0602 and 6071608, Florida Staites, the above namod corporation subMits Iis statement far he purp
ot or reg stared agent or bath, i the State of Florida. Such change was authorized by the corperation's board of girectors. | hereby accept the appoiniment as registersd
agrent am farpshas waln, and accept 1he obligations of, Section 807.05056, Florida Statutes.

ose of changing its registerac

SIGNATURE
it upplicabie, {NQTE Registered AQent signature requred when rainstating) DATE
[ 12, o 5 TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 g
it ()] (7 oriew 1.1 TILE [T Change [T Addiion | &5
P BRACEWELL, SAMUEL D. 1.2 NAME 3
sikzianontss | PO BOX 856 N/A 1.3 STREET ADDRESS o
omsior | MELROSEFL TACIY- ST 26 &
Wi sD T oeLETE 20 T1ILE [ thange LT Addition |€
Meadt BRACEWELL, LINDA J. 2.2 NAME
sire s | PO BOX 855 N/A 2.3 STREET ADDRESS -
w1 MELROSE FL 2 &CITY-S7-2P .
11 VPD L] DELETE 31 7MLE i LI change  T_T addition
Kt BRACEWELL, SAMUEL A. 3.2 NAME
seet A | PO BOX 855 N/A 3.3 STREET ADDRESS
ei-s o | MELROSEFL 3.4 CITY-51-2IP
e [ beLETE 41THLE [Tthange (] Addtion
Y 4.2 NAME
SHREL: A § 4.3 STREET ADORESS
LS oe . 44 CITY-8T- 2P
L T3 DELETE 5.1 TITLE [Jchange [ Addition
[ 5.2 HAME
SHEED Al 57 &3 STREET ADORESS
| £Ie-st i 54 CITY-ST-2IP
mes [T oeLeTE 61 TLE [J Change ] Aadition
b 6.2 NAME
STHLED ALK 63 STREET ADDRESS
tlv-S1-ap 64 CITY-S1-21p

reby cerdy thai the inlormation supphed with this fling does not gualify 1

nfaration indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same lega! effect as If made under oalh; that
rhe recever or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

Lawte an olbeer ar diregton of 1o corporation o
appars. i Blosk \ ;

SIGNATURE-X3

r on an attachment with an addre

R

I Rercews 92> Bow) 204

IR Dil

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

85,

RIS

aytinne Prous §

ECTOR [



