FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

Searetary of State

DIVISION QF CORPORATIONS

DOCUMEN

1. Corporaton Name

Principal Place of Business

3715 MOON FLOWER ROAD
JACKSONVILLE FL 32210

2. Prncipal Place of Business

M.ing A’)\ifLSb
3715 MOON FLOWER ROAD

T+ PY5000050200 (1 )
M & § FOOD AND BEVERAGE CORPORATION, INC.

JACKSONVILLE FL 32210

| "2a. M.d‘r\rw;! Address

L 32200

PERDUE, STEVE
3715 MOON FLOWER ROAD
JACKSONVILLE FL 32210

11. Pursuant

or registered agent, or both, in the State of F
farmiliar with . and accept the obligations of, e

to the provisions of Sootions 607 0

. Name and Address of Current Regnslered Agent

21} 4420 BLANDING BLVD. 26| SAME AS ABOVE
Suite, Apt. #, etc Suite: Apt ﬂ e,
] 21}
-~ : Sy I
2! JAC!KS(NVTLT , FL, 2
Country 21

L

O

. Date I ir(rc)r['mratoiarr Qualit e

06/27/1995

l 3a. Date of Last Report

FEI Nambxe-

59 3322687

5, Certihcate of Status Desired

$8 75 Addttlonal
Fee Required

[—\ect»on GCampaign Flnar\cmg
~Trust Fund Contnbut\On

. " $5.00 May Be

Added 10 Fees

8 This corparation has |L lt)\ll[y fir intang bile tax Ll’ldb g 192.032.
Flarida Statutes

B ves [Na

[ 10, Nameand Address of New fiegisiered Agent
81| Name
82| Street Addrass PO, Hox Nambar s | >A?_CE‘[_:[€E\(I_ - ]
W3 [ .
B4 City FL iss\ Zipp Code

'GO71504, Flana SHAUtes | e above N
A Such changs was aathorizad by the: corparahon’s iy
non 607 0500, Florica Statutes.

ion Sabints s

stalement for the purpoa( of changing its rbg\ stered office

Aol drectors | hwul w ancept the apeointiment as regstered agent am

CR2EQ34 (12/95)

14. | do hereby certdy thal the informatian supphicd vath
certify tha’ the information ndicaed or ths
oath that | am an officer or drector of tne corporabioe o the re
appaars it Block 12 or Block 13 it changod, or \JIAT attachnent with an arldress

SIGNATURE:

ROy Y

anieual rerorl of 8

SIGNATURE . o . R .

Sy Eyg ol £ 0 1 hend S O et ) T H D T | S T 2 ST I N O L 1 aha ety L't
12. OFFICERS AND DIFFCTORS - 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD {J DELETE RN 3 Cracgs [ Addilon
KAME PERDUE, STEVE 17 NAME
sweer anoiess | 3715 MOON FLOWER ROAD 13 SIREE| ADURESS
CTV-5T- 2P JACKSONWVILLE FL 32210 o ~ Risoneseaw S -
T.ILE V1D [C] DELETE 31T T} Coange [} Adenon
NAME HOWELL, MIKE 27 haNE
sweeraooness | 5568 LAMOYA AVENUE, SUITE A-3 2ARIAI T AR SS
CHY 51 2P JACKSONVILLE FL 32210 _ - pagrrsize | S ]
Tini CloeLent 31IrLE (7 Charg:  [] Addinon
HAME 37 BeME
STHEE § ADDRESS 33 STHERT AJDRESS
LTy ST 2 ] B o 34CHY- 502 o ]
TiILE [] DELETE 4 1TIEF ] Crange [] Adection
HAME 42500
SIHEF? ANDRESS A3 STHEET ALDRESS
Crly-§1-2P » ) o 44 CIY-5T- 1P B
e [ ofLEn PR [ Crarge [} Addibon
NAME § 9 NAME
STREET ADDRESS B3GIR L ASDRESS
LIV -S12F o Eseemsewe | ) o
TiTLE ] DELETE 6 1TILE [ Change O] Addtion
NAME 62 hAME
STREET ADDRESS €3 5136 | ANDKESS
Cny 51 a° Heacvwesewe

N

?uum'rd annuAa et s
=i O trustec enpoy.

//

3 brae andd £

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OTNVE DPERERDIR

5 feg vy i& voluntarily fuen.shad and does nob aualify for the exemniplon stated
wrate and that my signat.
{,-d to execute s rapart as required by Chaptes 607, Flonda Statutes: and that my name

APRIL, 29, 1996

d in Section 119.07(3)i), Florida Statutes. | furtaer
e shal have the same legal effect as if macle under

(904) 772-7488

[ERRAETE S

R




