a U

''2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT #
1. Entity Name P0000001 391 2 Secretal ’ Of State
CRACKERS BAR-B-Q CATERING, INC. 02-28-2002 90007 004 ***150.00
Principal Place of Business Malling Address .
11105 OLD DIXIE- HIGHWAY 11105 OLD DIXIE HIGHWAY _ o e
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32095 . O
2. Principal Place of Business 3. Mailing Address “""m m "“' Ilm ||m ||‘H ||m "m"l" mll ’Im "I“ Im l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number App”ed"F&
) 59-3625521 Not Applicable
ze " Country &P Country 5. Certificate of Status Desired (| $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) ’ o i ) - Name ST o -
ROACH‘ JO-HN C Street Address (P.O. Box Number is Not Acceptable)
11105 OLD DIXIE HIGHWAY
ST. AUGUSTINE FL 32095
: City FL Zip Code

8. The above narmed entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tvped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when rainstating} DATE
Mo i maseas 0do s | atorNay 12002 Fepwilpegssbgp | " EEELoTCampagnFninong - $5.00 way
g e " ' " Trust Fund Contribution. (] Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D. [ Delete TITLE S/T [ change  [El-Adudition
N ROACH, JOHN C e Mary T. Roath
streer anoress (11105 QLD DIXE HIGHWAY smeETADORESs | LAIOS OLD DULLE Wiy
crv-sr-2p - ST. AUGUSTINE FL 32085 CITY-ST-2IF ST. Bua - FL 3209
TITLE [ petete TILE {JJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE - e e - - palete - — f e B T T "l change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelste TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-$T-2P
TITLE [ belete TLE "] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aderess. with all other like empowsarad.

A AT A = Y \
SIGNATURE = AesMATOIRE2 R ED Taw (. Rorh  2laka Az 1- 1400
S‘%NATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

PUSOLR

4

CR2ED34 (9/01)



