SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMLUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDAVLEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DHVISION OF CORPMORATIONS

DQGUMENT # 148486

OCEANWAY FOOD MANAGEMENT, INC.

(9)

Frincipal Place of Bus 10ss Maling Address

11565-100 NORTH MAIN ST
JACKSONVILLE FL 32218

11565100 NORTH MAIN ST
JACKSOMVILLE FL 32218

A

3. Date Incorparated ar Qoanhed 3a. Dale of Last Repaor
2. Princpal Place of Busness - 2a. Mailing Address 4, FEINumber Ahpi.nd For
- -+ -
21 _ 25| o 59"3&7940 Nat Apphc ahle
Suile, Apl #, ets Suite, At #, el
a - ' o 8. Cerlihcate of Status Desired ﬂ $8 75 Additional
;;l 27] - Fee Required
Cty&Sate Cily & Star 6. Fleclwun Campaign Fmancmg [j $5 00 may Be
;—3] . 2&] _ __Trust Fund Contribution Aadedto Fees
Zip | Country A | Counly B. This corporation has I|at’_nhty1' ntangible tax unger s 199 032,
24 2;[ 2;1 ) 30—| Florida Statutes ) ? Yes I::] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
81| Namc
COPE, RHONDA J Rhonda_ . Bennett
» 12537 DUNN CREEK RD B2{ Sueet Address (PO Box Number is Nat Acceptatys)
11565 NORTH MAIN STREET _8.3. 301a . \aniey” Lo
JACKSONVILLE FL 32218
- (84 C\lyj ] , nv “ FL ]ss[ ECodib
1. Pursuant 1o the pm s10n5 of Sections 607.0502 and 6071508, Floria Stalales, the above named corporation subaits this stater purpose of chang ng its .iﬁ
office ar reg L agent, pr botn, it tate af £ Such change was autharzed by the corporation’s baard of drectars | bareby accepl the appomlment as reg
agent |am < weth, ghd accepﬁ)hl gatifn: pp Skchon BO7 0A05, Flanda Statutes .
SIGNATURE ' /f K/ 1 &:9 ¥ A . , e A 7 QQG e
S gadture Iypend o0 oty ok ol n Wea agectacd Wle 1 apghoatve (BT TS B gnte oe A Aent & [SURIIUCI S+ TN BN RUL TR RN Rt L fialt
12, WOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGCTORS IN 12 g‘;
TITLE P EGE 11TITLE N Crange [ _] Adddtion | &5
NAME TILLMAN, REGINALD E 12 A 3
steetaonress | 505 N. ORANGE AVE. ssmeiaeess (13612 Dunng Creek QCJI 8
Ciry-S1-2p GREEN COVE SPRINGS FL g s e [ TIACKSONY "c_. FL 5'2_2 T &
TiLE ST ™ oeere e Change | ] dation, | O
NAME TILLMAN, RYAN E 27 KAME
sreeet anpeess | 505 N. ORANGE AVE. 23STRELT ADDRESS
DITY-ST-2¢ GREEN COVESPRINGS FL. =~ o 2 40Ty-ST 2 . o
[ DELFTE 31TILF 5T L] change '9( Adiitiar
NAME 32 NAME fhonda I Benretf
STREET ADORESS 33STREETADDRESS | 4 O \p.ruf,r Road.
ClY-S1-21P 34 CITY-51. 2 nui |!£ X _Ilo .
TIE [T osiEre 41TITLE Rona.ld E, Ti llm_n vP L] Change N Acditeor
HAME 47 NaME
SIREET ADDRESS st socess | 3BT BUsSSel) RDGL(L/
Ty -51. 2P B 44ETY-51.7P Greun (010 50('!(!(}5* FL 22043
TITLE [T peer 51TTLE [T Crange [ T Agenen
HAME 52 MAME
STREET ADDRESS £ 3STREET AGURESS
GiIY-ST-7P S40IY 1 7P
TIRLE [ oecer €1 TIILE SO000 1 B':‘quI' émp T madnion
NAME €2 NAME
~01/16/36--D1066--026
STREET ADDRESS 6 3 S'REET ADORESS **’225 UU
CITY-ST-2IP 64 CITY 51 2IF
14. | do hereby cert!fy hat the infurmation sapplied with thes iling is valuntarity furnished and does nat quatity for the exemprn:n staten 1n Seciion 119 07¢3)k). Flonda Stalates |
further certify that the, informatior indicated on this annuat report of supples ental annua’ e parlis lrue ang acourate and thal my signat shiali have the same lega ef 5 if
made under oath, that | are an off-cer or direclor of the CCrl’pornT\On or the recever or Urustee empoweargsl Lo execute this report as reqrared by Chopter 617, Florida Stata e ar
that my name appears in Block 12 or Block 13 1f changed or on an alpghment wilh a ress (
)]
SIGNATURE: f\cg(gna,ld E. Tiliman G189 . A1 - 1600 1!
NATURE AND T\‘PED OR PRINTEC NAME OF GN G (a1 [ AR PARIEEN STR




