FILE NOW: FILING FEE AFTER MAY 1ST IS $550.60

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TUBBY'S MOBILE CATERING, INC.

J09452

Principal Place of Business

1818 NE WALDG RD
GAINESVILLE FL 32609

Mailing Address

1818 NE WALDO RD
GAINESVILLE FL 32609

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90131 017 ***150.00

A RTARRRSR AR R

DO NOT WRITE IN THIS SPACE

BRACEWELL, SAMUEL D
1132 S. MAIN ST
GAINESVILLE FL 32601

us us
3. Date Incorporated or Qualifed
04/15/1986
2. Principal Place of Business 2a. Mailing Address 4.. FEl Number Applied For
m 26 F9-2687082 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti
P uie. AP 5..Crtifcate of Status Desired ~ £J $8.75 Addiional
—z_z| _;_—’;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00.mMay Be.
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibla
2_4| E;] 5] l;l Personal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent . 10. Name and Address.of New Registered Agent
1€ Daurd .
al/t bl P l‘ yi

N

83

Stre?t A?rdrejs éﬁo. %leber im%% K /
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FL q?ﬁ}fo 7

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatior
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's bo
505, Florida Statutes,

n submits this statement for the purpose of changing ifs registered |
ard of directars. | hereby accept the appaintment as registered & !

agent. | a r with, and ep&.‘?ﬂig?i?ns of, Section &
*
SIGNATURE (LU(JJ: r[ 19 res. 1‘3’?7
Signature, typed or phnted name of registered agent dhd tle i applicable. {NOTE: Registersd Agent signature required when reinstating) il DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [] DELETE 11TITLE [CQcChange  [] Addition
NAME PHILLIPS, DAVID 12 NAME
streersooress| 1818 NE WALDO RD 1.3 STREET ADORESS
CITY-5T-2P GAINESVILLE FL 32609 14 CITY-ST. 2ZIP
TmE v (] DELETE 24TTE [Change L[] Addition
NAME STRINGER, LEE 22 NAME
smeeTanoress] 814 NW 34TH AVE 23 STREET ADDRESS
CITY-ST. 2P GAINESVILLE FL 32609 24CTY-§T-2ZP
TME S [ DELETE 31 TILE [CjChange ] Addition
NAME | NICELY, SHIRLEY L 32 NAME i
streeraopress| 517 KINGS CT 33 STREET ADORESS -t T
CITY-ST-2P GAINESVILLE FL 32608 34.CITY-§7.ZP
TME T 4 DELETE 41TALE [3Change [ Addition
NAME MARQUS, WILLIAM 4. 2NAME
streer anoress| 4116 NE 17TH TERR 4 3STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32609 4ACITY-8T-2ZF
TITLE [ DELETE 51TILE [CiChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZiP 5.4 CITY-ST-2P
TIME [J DELETE 81TTLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

indicated on this annwal report or supplemantal annual repaort is true and accurate &
officer or director of the corporation or the receiver or trustee empowered to execule
Block 12 or Block 13 if changed, or on anMttachmg

SIGNATURE:

A

SIGHATURE AND TYPED

£

t with an addrass, with all other, Lk

this report as

Daytime Phane #

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the information
nd that my signature shall have the same legal effect as if made under oath; that ) am an

required by Chapter 607, Florida Statutes; and that my name appears in

d.

i

CR2E034 (11/98)




