FILE NOW: FILING FEE AFTER MAY 1 IS $550 00 .
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1997 EVISION OF CORI (RAIIONS o Secretary Of State
DOCUMENT # P94000073412 (6)
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CATERING & CONCESSIONS, INC.
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7053 RAMONA BLVD 6839 RAMONA BOULEVARD
JACKSONVILLE FL 32206 JACKSONYILLE FL 322054561
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9. Name and Address of Gurrent Registered Agent ] 10, Name and Address of New Reglstered Agent
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