FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000073412 a7 2008 S0% 025 <1 50,00

1. Entity Name

CATERING & CONCESSICNS, INC.

Frincipal Place of Business Mailing Address ) F A

3800 ST. JOHNS BLUFF RD. 3800 ST. JOHNS BLUFF RD.S

JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224 LS

T swizee o 0o |G

0 Silispueylp, Salic Bugy Y.
5”'*" A"‘ # e‘° " Suile, Apt. #, etc. 04252005  Chg-P CR2E034 (10/03)
q:rg& State City 54 ? 4. FEI Number Appliad For
r , 59-3273250 ot Applicable
Country Zip Counjr ” ‘ $8.75 Additional
‘P’g 2%;{0 M ) é ) ? 'l 7/6(9 u g 5. Ceriificate of Slalus Desired O Pen Flequirerll lona
6. Name and Addréss of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

WALLER, KEITHM
2388 COLEEN LN Street Address (P.0. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL I Zip Code

8. The above named entity submits this stalerent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of jegistered agem

SIGNATURE d WA/[ ~0ﬂ/ P@%‘D@hf‘}, Uzzé'/ag

Sigrature, typed of Dhirted name oi regislerad agent ard i if wplncanle (NOTE ﬂeq s!arm. Agen! sigaature redured when reinslaling)
FILE NOWIl FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TiFLE {IChange [ Addition
HAME WALLER, KEITH M NAHE
STREET ADDRESS | 2388 COLEEN LN STRELT ABDRCSS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-§1-21P
e vD [ petete E [J Change [ Addition
NAME WALLER, KIMBERLY K NAME
SIREET ADDRESS | 2388 COLEEN LN STREET ADDRESS
CITY-ST-21P GREEN COVE SPRINGS, FL 32043 CITY-S$1- 1P
TITLE DO O pelete e [ change 7] Addition
NAME GILLIAM, JON C NAME
STREET ADDRESS | 1229 MACLAREN ST STREET ADDRESS
CITY-ST-21P ST AUGUSTINE, FL 32092 CITY-S§1-21
THILE [ Detete TTiE O Chenge [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O delete THIE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TILE [0 Delete miLE O change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
Chiv-51-2ip . CTY-3i-2Ip

12. | hereby cerlity that the information supplied with
indicated on this report or supplementat
of the corporation ar the receiver or trust
changed, ar on an attachment with pn

SIGNATURE:

his filing does not qualify for the exemption stated in Scction 118.07(3)(i), Florida Statutes. | further certify that the information
report isfyue and accurate and that my signature shatl have the same legal efiect as if made under oath; that | am an officer or directar
empgered to execute this report as rgquered by Chapler 607, Florida Statutes: and :hax)ﬁ name appears in Block 10 or Block 11 if

s (?o;{);w l2-53)

SIGNATURE AND TYPED OR PRINTEYNAME OF SIGNING OFFICER OR DIRECTOR Dale




