FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHPI:‘CSI)RT{'ION .‘ ‘ FLORIDA DEPARTMENT OF STATE F eb 23 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P95000057632 (8)

1, Corporation Name

ANTHONY'S CATERING, INC.

A O

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/24/1985

Pringipal Place of Business Mailing Address
1500 WELLS ROAD PO BOX 1262
ORANGE PARK FL 32073 ORANGE PARK FL 32067

2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 568-3330730 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, atc.
P uie. A 8. Cortificate of Status Desired [ $8.75 Additonal
El E Fee Raquired
i City & State City & Stala 6. Election Campaign Financing $5.00 may Be
y E!] ;a_J Trust Fund Contribution Addad to Fees
5 Zip . Country Zip Country 8. This corporation owes of has paid the current year Intangible
¢ -2—4[ E ;] _3_o-| Parsonal Proporty Tax dus June 30. [ Yes s@' No
§, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
STODDARD, SHAWN #1) Name
] 1500 WELLS ROAD 82 Streat Address (P.O. Box Number is Not Acceptable)}
s ORANGE PARK FL 32073
B 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepi the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure. lypod or prinlog rans o rUglsl[:l;d a';;-n-n'f—z;n'a'illlc- it applicabla. [NOE: Registered Agent signature requrred when reinstating) DATE
12, OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T oFLETE 11 TILE [JChange [ Addition
NAME STODDARD, SHAWN 12 NAME
staeer aooaess | §144 FIELDSIDE DRIVE W. 1.3 STREET ADDRESS
CITY-ST. 2P JACKSONWVILLE FL 32244 14 CTY -5T-2IP
TITLE D I DELETE 2(THLE T change  [J Adstion
HAME STODDARD, MARK 22 NAME
+ | sweeraporess | 285 FOXRIDGE DRIVE 2 STREET ADDRESS
2| orvesre ORANGE PARK FL 32073 2. 4CY-ST-2P
T e [ 1] {1 DELETE 31 TITLE [T change [ Addition
RAME MONAGHAN, ANTHONY J 12 NAME
sreeTaporess | 1708 FARM WAY 2.3 STREFT ADDRESS
CITy-§T- 2P MIDDLEBURG FL 32088 34 OFY-ST-2P
TITEE [J OELETE &1 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 440ITY-5T-7P
TITLE T DELETE S1TNLE L] Change  [J Agdition
NAMIE i 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-2IP
TILE [T oELETE 61 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-8T-2IP 54 CITY-ST-2P
14. | hereby certify that the informalion supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplggental annual report is true and accurate and thal my signature shall have the same legal effect as if madle under cath; that | am an
officer or director of the corporation ar M) receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n ayﬂW an address.
/ ", - : q Y] W Va7 0TV . YT

[ A A N S —



