2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P94000073412 Mar 08, 2001 8:00 am
1. Entity Name
CATERING & CONCESSIONS, INC. Secretary of State
03-08-2001 90068 015 ***150.00
Pringipai Place of Business Mailing Address
6839 RAMONA BLVD 7058 RAMONA BLVD
JACKSONVILLE FL. 32205 JACKSONVILLE FL 32205
us us V2 iSO
s v AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-3273250 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O gg;;gq;ﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. WALLER, KEITH M_ —— ————— =
== H*BBQQRA’MONAJBOULEV ARD‘-"‘- :.-— ’“ Stuecl Address (PO Box NUrioer 18" Nol ACceptante) ) T -
JACKSONVILLE Fl. 32205
City FL Zip Code

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

- SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature ragquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 'Erizriz&aggi;:?;uti::ncmg 0O fgﬁ?ﬂiﬁfe
{See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Foll [ Delete TRE O change [ Addiion | &
NAME WAU.ER. KE'TH M NAME vo—
sTreer aporess | 6960 RAMONA BOULEVARD STREET ADDRESS Y
orv-st-zr | JACKSONVILLE FL 32205 CITY-SF- 2P S
(3]
TITLE VD O pelete TITLE [ Change [ Addition (D_:)
NAME WALLER, KIMBERLY K NAME
sreeT aooress | 6960 RAMONA BOULEVARD STREETADDRESS | %
orv-st-ze | JACKSONVILLE FL 32205 CITY-57-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
_lome_— ' . - . Closiere — N tme . B . . Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Ghange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report igitue 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 empowened 1o execute thirt as required by Chapter 607, Florida Statutes; and thal my name appears in Blgck 11 or Block 12 if

changed, or on an attachment with angadfiresy Eli other jike empg
SIGNATURE: t Q)/‘L //9!( 0Y) 695 -00!1
fk’a f ) Dakmg)’hy ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




