FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000156833 02-08-2008 90025 040 ***150.00
1. Entity Name
JUDSON'S RESTAURANT & CATERING, INC.
Principal Place of Business Mailing Address Q“ “ (AL A
2548 OAK STREET 2548 QAK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
R R P SRS RARALIET GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number . Applied For
74-3087130 - Not Applicable
Zip - o~ - - - | ~Country Zip Country 5. Certificate of Status Desired HC] - $8.75"5Hdilio‘n§t"_"'
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HUBBARD, KIM K

3730 BEACH BLVD Street Address (P.0. Box Number js Not Acceptable}
JACKSONVILLE, FL 32207 ™"  -. JML@“ e

- ' “Yrange UK, FL | *§%0 2.3

8. The above rnamad antity submits this stalamenl for the purpose ot changing its registered office or rapisterad agent, or both, in the State of Florida. | am familiar with, and accapl
the obllgabons ot ngISlBIBd agent. .

L

. Slqulurl‘ Iyped of Diinted nerma of registerad agent and tile if appkcable. (ROTE: Riagisiated AQent signature requred when reinslaling) DATE
F"-E Now"l FEE 15 5150, b " 9. Elaction Campaign F'|nancing $5.00 MayBe
Aftor May 1; 2008 Foe will be ‘;550_00 Trust Fund Contribution. | Added to Fees
B . .
10. ] C OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me % | D 3 delete e [ Change [ Adoition
NAME FEDELE, FRANK R NAME
STREET ADDRESS | 3730 BEACH BLVD 2 ; STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE [ pelete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. P CrY-ST-2I
TITLE 7 pelete me . " O change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
Cny-s1-7IF CITY-57-21P
TILE 7 elete TINLE [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P : CITY-$7-2F
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIvY-$1-2IP
TILE O pelete TITLE [ change  [J Agdhtion
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-81-21F CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver. wepsy 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen it allother like empowerad.

SIGNATURE: A 2,/4/0(

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b vw Daytere Phone §




