SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT BUE ON OR BEFORE 03/30/96: 3550 (IF DISSOLVED, MINIMUM AMOUNT BUE YO REINSTATE: srso)

PROFIT A Sy \ FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham e -
ANNUAL REPORT Sy Jg' Secrelary of State ay - F
1998 M wr/ DIVISION OF GORPORATIONS R T T o
MM R S ' <Fof 1«2: 07

ng%HOMIEnL\IT # J09452 (0) { Eri [ |' \.,' : “1? "
TUBBY'S MOBILE CATERING, INC. PLERHASSE FLORIDA

BT T

Principal Place of Rusinoss Mailing Address
1818 NE WALDO RD 1818 NE WALDO RD
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpcraled or Qualified .
L ... |._04/5p1988 ] )
2 ‘Principal Place of Business 2a, Mailing Address 4. FE) Number Apphed For
] 26} , | 592687082 Not Applicable
SlAt#el Suite, Apl. #, elc. -
L SuRe AR L e e A FL ek 5. Cerlficato of Status Desiies. L] $8:75 Additonai
22 ) 27| ) I e e Fee Required
City & State Gily & State 6. Election Campaign Fmancmg $5 00 May Be
sl 28] ] ustFundContibwion L] Added 1o Fees.
Zip Country 7ip ~ Counlry 8. This corporation owes or has paid the currgf year Intangible
24| 25l 29| ) 30] B | Personal Property Tax due June 30. Yes [_ No
. 9 Nnme anc Address of Current Replstered Agent ] o 10 Name g_l_'x_d Address of New Reglstemd d Agent _
BRACEWELL SAMUEL D B1] Name
1132 5. MAIN ST 82| ‘Strect Address (P.O. Box Number is Not Acceptable) T
GAINESVILLE FL 32601 e

8 cy 7 FI 1 Zip Code

15, Pursuant to tha p provmons of sections 607.0507 and GO7. 1508 Flofida cllalulles the above-named corporalion submits this statement for the purpose of changing its raglstered
office or registered agent, or both, in the Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmont as registered
agenl. | am famlliar with, and accepl the obligalions of, sectien 607.0505, Fiorida Statules.

SIGNATURE . . .. e

SIguamm typud o ;mntut! parng ©F rpsteren yeat and Wle i agocall v (le Romatwud Agrml slg Iﬁ‘.urc required when relnstat ting) DATE

N 7 OFHIGE IS AND DIRE CTORS / 3. QDD!TIONSICHANGES 10 OFFICERS AND IRECTORS IN 12
TITLE PO ) ceeete 11 T0LE OL QE ’ Eﬁjange [ asditen
e BRACEWELL, SAMUEL D. | " Jg A/
sweeraonress | PO BOX 855 N/A vasmeeinopress | 4 EHE nE
orysIP WMELROSE FL / 1ACTYST2P Ga. YN / LC / fa 32
me | S0 ' C Weeee fpooe T T OP £ %Chang: H acation
NANE BRACEWELL, LINDA J. 27 NAME 2—3;, SrringL r’?
sreeraookess | PO BOX 855 N/A nsmeTaoress | o W, TY L Joe

| crstae MELROSE FL _ / _ racnvsize | Coorhasp'fta  fe 32407 |i/
T Wb e Vonee e 6. [ change [7] adgdnon
NAME BRACEWELL, SAMUEL A. 9.7 NAME L‘.’:.Hil‘r:q L ]\l\
staezTaonress | PO BOX 855 N/A 33 51REET ADDRESS st ¥, o
crvstze | MELROSE FL o freemsae | Y alwesiy
TITE [ Toeere a1Tme T it ltinm Change Adeiton
NAE ZNAME
STREET ADDRESS €3 STREET ADDRESS 4 /6 ME /7?7’ T

Lonvstze | , o Jeeomsae | CEVly, Va2 A
TITLE [ Josiere §1TNLE | Changs [ Addition
NAWE 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
crvgtap | , B - Jesomesize | } S? (d
TITLE [_J DELETE 61 TITLE i - Wﬂ.rﬁ‘camgﬁn ’
NAME 62 NAME
STREET ADDRESS 53STREET ALDRESS
CTvsT2P B4CTVSTZP 05/0 ?5 Q(P 3%({ E“ d}‘(/ﬂ @ ]

7(3)

| 14, [ hereby certify that the informaton supplicd with this filing daes not qualify for the exermplion stated In section 118.07( Florida Statutes. | further certily that the |nlorma1|oh
nd accurale and that my signature shall have the same legal effect as if made under oath; that | am
ywered 1o execule this report as required by Ghapter 607, Florida Stalules; and that my name appears

indicated on his annual report or supplemental annual report is tru
an officer or direclor of the corporation or the receiver or trustec

in Block 12 or Block 13 if changed an allachmogl with an g
SIGNATURE: déf

CR2E034 (5/98)



