SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE §/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

ANNUAL REPORT Secratary of State

3 W
1996 f”' DIVISION GF CORPORATIONS

DOCUMENT #  P95000055003 (4)
MARK CATERING, INC.

PROFIT ‘ss’g"‘“iﬂh\% FLORIDA DEPARTMENT OF STATE
CORPOHATEON éf ‘g‘ Sandra B Martham
1 i
d i,

Pnncipa[ Place of Business - Ma_‘hng Address | IlI"'Il “I |I|I‘ I‘Iu II"l II|I’ |||” |||I| |”|r |“|| lIl“ II‘II m| 'Il'

324 9TH AVENUE 324 8TH AVENUE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
3. Date Incorporated or Qualfied 3a. Dale of Last Repart
07/14/1985 -
2. Principal Piace of Businoss 2a. Mailing Address 4. FE! Number Applied For
2 i 6l /0ts Aflosdie Blyd | 69-333053 Not Appicatie
Suite, Apt. wc. Suite Apt #. etc N . $B.75 Additional
- Pl 27 8. Certifcate of Status Desired ] Fee Required
City tate City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ A‘ﬁ 1 & .gm&eh-— El ﬁ_/o f,‘ (o Trust Fund Centribution [:l Added to Fees
Zip | Country Sl | Country 8. This carporation has hability for intangible tax under & 199032,
;1 M-g 25—| &’S'M 291 :E] Florida Slatutes [:] Yes D No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 Name
PATTERSON, LAWRENCE R
3010 SOUTH THIRD STREET 82] Srreet Address (PO Box Numbor is Nat Acceptahle)
JACKSONVILLE BEACH FL 32250 5
B4 City FL 85| Zip Code

11. Pursuant to the provis:ans of Sectians 607 0502 and 607 1508, Florida Statules, Ine ahove-named carporation subrits this statement for the: purpose of changing its registered
oftce or registered agent, or hoth, in the State of Flonda Such change was authorized by the corporation's board of directors | hereby azcepl the appointment as registered
agent | am familiar with, and accepl the obhgations of, Saection 607.0505, Florida Statutes

SIGNATURE e e e e e . . e e .
SIgnar te et a0 preted fame o e e agent 200 LLe ¢ apihe At (N7 Mo Yol s gnare foguned whe ) DAT]

1z OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ 1 ofiet 1TIRLE [L] crange [T Additan

NAME MARK, W. ROBERT 1.2 NAME

sweetaooress | 324 9TH AVENUE 13 STREFT ADDRESS

QY -5T-21p ATLANTIC BEACH FL 32233 140y - ST- 2P

e [_] priene 21TILE L] Changs [ addnon

NAME 22 NAME

STREEY ADDRESS 23 5TREE] ADDRESS

CITY-5T-2IP 2 ACITY-5T-2IF

e [T preere 311 T D1 Change [T Additien |

NaME 32 NAME

STREET ADDRESS 3SIREET ADDAESS

CiTv-sT-21P 34.DTY-51- 2

TIE [ pewere 43 TILE [] caenge [T Addion

NAME 14 2NAME

STAFET ADDAESS 43 STAEET ADDRESS

cy-gr-2Ip - 440077 -51-2P )

TIILE [T oecers 51 TIILF L] enange [T Addstion |

NAME 52 NAME

STREET ADDRESS SA5TREET ADDRESS

CaY-51-2 S4LINY-ST-21P _

T L] oecete 611LE L] change [ Aduvine

KAME €2 NAME

STREET ADDRESS 63 STREET ADDRESS

CilY-51-21p 64CITY-51-21P

14. | do hereby cartify that the irformation supplied with this fling is valuntarily furmished and daoes not qualify for the exemption stated in Section 119 D7{3)k). Florida Statutes |
further certify that the informatiar. indhcaled ar this annual report or supplemerital ansual report is true and accurate and that my signature shall have the same tegal effest as f
made under oath, that | am an officer or directar of e corperanion or the recesver of trustee empowerad to exacute this repart as required by Chapter 617, Fiorida Statutes, ang

that my name appears i Block 12 or Block]3 1if changed, or ag an aljachment with an address ?
OV,..
SIGNATURE: _~ 2., K _2ge- Y
SIGNATURE AND TYPED Cui e Pl k

SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




