ﬂl

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Narme

CATERING & CONCESSIONS, INC.

P94000073412

Principal Piace of Business
6639 RAMONA BLVD

JACKSONVILLE FL 32205
us

Mailing Address

7059 RAMONA BLVD
JACKSONVILLE FL 32205
Us

2, ipal Plac

E)

ws Pluer Ro

3. Mailing Address

. 40p 4. Tohws Pluse £0.4.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90353 007 ***150.00

A

DO NOT WRITE IN THIS SPACE

AV 6G81200

’7’/267/;1

SIGNATURE xﬁ’
Signaturs, ryped o pnmed name of registered agent and Ye i applicable.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.0

After May 1, 2002 Fee will be $550:60

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

iy & State State 4. FEI Number Applied For
m’ ﬂ ’ i 4 ?T& ﬂ . 59—3273250 Not Applicable
comtryl /A=, 7« Zi Couryry, . . 8.79 Additionat
ﬁ?f}, $q /g 7/12"’ f A C) 5. Certificate of Status Desired O l§ee Hequirecli"ona
Nnme.and'h'ﬂdress of.Current- Registered:Agant et o T =S s n ren 227 Name . and, dq;ess { New.Reglistered Agentzc - — oo cm oo

Name e‘ e ‘L

WALLER, KEITH M

! Street Addregs (P.O. N er {s Noj Acgeptable)

6339 RAMONA BOULEVARD T55% (ol den) (/f‘e"’

JACKSONVILLE FL 32205
Ci Zi

~ Baerw (e 9 FL | **920 V‘;
8. The above named edtity submfits this ptatement for tHe purpos of changing its registered office or registered agent, or beth, in the Ste!te of Florida.

(See criteria orrback) . O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS'[p [ Delete TILE V e OeNT [ Change [ Addition | &
NAVE WALLER, KETH M e ei M Wadl s
STReeT ADDRESS | 6260 RAMONA BOULEVARD STREET ADDRESS le e ,J §
CITY-ST-2P JACKSONVILLE FL 32205 CITY-57-2IP Mw V I <Zo a‘ N0|C ﬂ 220# ‘e &l
TITLE VD 7 Delete TITLE Vl'cg [ change [ Addition 5
N WALLER, KIMBERLY K NAE 1L:m e,, ‘if Wpﬂ,e((_
STREET ADDRESS | 5980 RAMONA BOULEVARD STREET ADDRESS 12?‘3

SR A= ACKSONVILLE-FL. 32205 —— .~ . ciy-81-2p apo
THLE O Delste TME e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer ar director
of the corperation or the recelver or trustee empowered o execuie this report ag required by Chapter 607, Florida Stalutes: and tha!my namge appears in B\ock 11 or Block 12 if

changed, or on an atta(}"lmem withpamecigress, with all other like empowered. —n\ L\}H’
S e ? 40\!9692-6
Da mePho # 3

e
SIGNATURE AND TYPED OR PF“NTED NAME OF 5|GN|NG OFFICEH ‘OR HRECTOR

P

~—

SIGNATURE: _|




