SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DIS:

SOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $375.)
FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DHIVISICH OF CORPORATIONS

1DOCUMENT #

. Corporalion Name

ANTHONY'S CATERING,

PO5000057632 (8)

INC.

Poncipal Place of Business

1500 WELLS ROAD
ORANGE PARK FL 32073

L

R

Mailing Address

1500 WELLS ROAD
ORANGE PARK FL 32073

3a., Date of Last Reporl

07/24/1995

2. Principal Place of Blsiness

21]

2a. Maling Address 4. FEINumber

|2l S9- 3320120

B .App\led For
Naot Applicapte

Suite:, Apt #, elc"

26
Suile At #. otc $8.75 aaditional

—

tertlicate of Stalus Desire
22 27] §. Cerblicate of Status Desired D Fee Required
City & Stae | Ciy & Sate 6. Lleclon Gampaign Financing 03 $5.00 May Be
El [ 2;] o Trust Fund Contribution Added to Fees
_Zp _ Country _dwp _ Counitry 8. Tnis corporalan has liabiity for intangible tax under s 199 032
24] 25 |29] 30| Flor da Statiles [] ves [[] o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
STODDARD, SHAWN ame
1500 WELLS ROAD 83| Streel Address (PO, Box Numbar s Not Acceptane)
ORANGE PARK FL 32073 = -
84| Cuy ) FL ssl 7p Code

1. Pursuant to the
office or registen

agent | amganl:
SIGNATURE

ns €07 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ha Stale of Flonoa Such change was authorizod by the corparabon’s board of dractors | hereby accept the appo ntment as regislered
e abligadons . Section 607.0505. Flonda Statutes

TOA M. S

CR2E034 (3/96)

[, : T IR B el el B et sgreal s B e ) e T RN g T
12. ' OFFICERS AND OIRE GTORS o 1. ADDIT OMS/CHANGE S 10 OFFICEAS ANG DIREGTORS IN 12
T D T DELETE 1ITIE ' [ T onange ] Acduion |
NAME STODDARD, SHAWN 12 HAME
STREET ADDRESS 8144 FIELDSIDE DRIVE W. 1 3STREET ATICRESS
Cilt-SE-ZP JAGKSONVILLE FL 32244 140Uy -ST- 2P
TILE D L] DecETe 21 TILE ] chage [ ] Adsuen
NAME STODDARD, MARK 27 NEME
STREET ASORESS 265 FOXRIDGE DRIVE 2 3STHELT ADDRESS
CTy-ST 2P ORANGE PARK FL 32073 2 4CHTY-ST-2F
TIE D o [ ] oeete 31TILE o Crange || Additon |
NANE MONAGHAN, ANTHONY J 32 NAE
STREET ADDRESS 1796 FARM WAY 33STREEN ADORCSS
Cily -S1- 7P MIDDLEBURG FL 32068 L 34 TIY-SI-0F
e D (X! DecETE £1TILE T onaags [ Addtien
NAME KOOPMAN, MARYANN F 4 7 NAME
SIREE] ADORESS 544 LEWIS MORRIS STREET 4 ISTHEET AIDRESS
CORY-5T-2F ORANGE PARK FL 32073 440ITy-51 2F
TILE [] oeeew S1TMLE [ T Change T Acuition
NAME 52 HAME
SIREET ADDRESS 5 3SIREE | ADORESS
Cry .Stz L40TY ST 2P
TITLE L] oeeert 61 TILE ) T T cnange 1] Addiion
NAME 5.2 NAME
STREET ADDRESS §:3 STREET ADDRLSS
Cily-SI- 7P B4 QT - 5T 2iF

further cetfy thal the information
made under gath, thatl am an off
that my name appears in e

SIGNATURE: .

14, 1 oo herety carlify hal the nformaton Sapphed vatt 918 fiing is voluntanly iorished and does not gqualify for the exemplion stated n Sacton 119 07(3)k). Fiorida Statutos |

cheated on thiz annual ifyort or supplemental annual repart is true and accurate and that my sigrature shall have the same legal eftect as .l
drrectur of the corpblation or the racewer or tryatee empowered Lo exasute ths report as required by Cnaper 617, Florda Statuates, and

k130 changed, oo Zz:achmenl with anfiddross
L bowqb ST D

,,,,, [ERpRIE




