2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

16S2200

of the corporation or the receiver or trustee empowered to exac
changed, or on an attachment with an address, with allether likp

SIGNATURE: __ SIGNATUHE R

powefed.

(&

his repprt as reqyired by Chap!

RELD

073

DOCUMENT #  P94000073412 ecretary of State
1. Entity Name 04-21-2003 90311 007 ***150.00 <
CATERING & CONCESSIONS, INC.
Principal Place of Business Maiiing Address
3800 ST. JOHNS BLUFF RD.S 3800 ST. JOHNS BLUFF RD.S '
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of 55 3. Mailing Address
480 St Qyhws Bhure o s|  game
Suite, Apt. #, etc. Suite, Apt. #, etc.
v Ap i [ CHECK HERE IF MAKING CHANGES
City &State City & State 4, FEI Number Applied For
f)}@yﬂ e L 59-3273250
Coun ! zp Country 5. Certificate of Status Desired a $8'75 Additional
TJ 1/ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne T ’ S
WALLER’ KEITH M Street Address {P.O. Box Nurnber is Mot Acceptable)
2388 COLEEN LN
GREEN COVE SPRINGS FL 32043
City Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or regiftereq agent, or bgth, in Yfe S te of Florida. | am fgmiliar with gand accept
the obligations of registered agent.
- -~
SIGNATURE FM_MAC“&L ?M‘N D?rd'- l I 6 K
Signatura, typed o printed name of registered agent and titla if a;‘p\icabre‘ {NQTE: Registered Agent signature required when rainstating) ATE 4
FILE NOW!!! FEE IS $150.00 ) ) . .
After May 1, 2003 Fes wil o $550.00 e e fz-.:z?o"::zse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O pelete TILE [ Change [ Addition S‘
NAME WALLER, KEITH M . NAME =)
STREET ADDRESS | 2388 COLEEN LN STREET ADDRESS s
orv-st-2¢ | GREEN COVE SPRINGS FL 32043 CITY-5T-21P c._.“’d
TILE VD [ Delete TITLE [ Change [ Addition x
NAME WALLER, KIMBERLY K HAME
STREET ADDRESS | 2388 COLEEN LN STREET ADDRESS
cmy-s1-2F - 1 GREEN COVE SPRINGS FL 32043 CiTY-ST-21P
TIMLE B . — e~ O Delte, _ BLTTE ] e cmemmmremeis s e me enmeige——e ———e[=)-Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P cIry-ST-2iP
TILE (1 Delete TITLE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE T Delete TMLE [ Change  [C) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurfilg and that my signatura shall havethe same legal effect as if made under oath; that | am an officer or director

07, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

Qous. WZ'5?¢

SIGNATURE AND TYPED OR PRINIED NAK

oF sfoniG dmefn OF DIRECTOR

Dakx [ Daytime Phone #



