FILE NOW: FILING FEE AFTER MAY 115 $225.00

l PROFIT By s, FLORIDA DEPARTMENT OF STATE
CORPORATION s

ANNUAL REPORT

1996 e PIVISION OF BORF
DOCUMENT # P95000096729 (5)

. Corporation Name

CAIN'S CUSTOM CATERING, INC.

Sandra B Murlha‘r&]
Secretary of State
DIVISION OF CORFPCRATIONS

NGV NG ANY T

Principal Place of Business Mamng Address
8970 103RD ST 8970 103RD ST
SUE #10 SUTE #10
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 T
3. Date incorporated or Qualified | 3a. Dale of Last Report
S | 12/12/1995
2. Principal Place of Business Mailing Ards 4. FETNumber Apphed For
R q-33530l ( Mol Aopical
Suto, A At #, olc. Suite, Apt. 4, elc 5. Certificate of Status Desired [l $8 75 Addilional
22; e PR Fea Required
City & State City & State . 6. Elaction Campaign Financing $5 00 May Be
23 'lrust Fund Cantribution Added to Fees
Zip __ Gountry _dp ~_ Country B. This corporatlon has liahilty for intar gnbo tax under 5 199,032,
;4—1 25] tng N 30] - Florida Statutes O Yes o
8. Name and Address of Current Registered Agent o 10. Name and Address of New Reglslered Agent
81| Namg
MAXWELL, RONALD W [82] Street Address (P.O. Box Number is Not Acceptable)
4811 ATLANTIC BLVD -
SUITE #4 B3
JACKSONVILLE FL 32207-2126 il e £ T

1. Pursuant 1o the pravisions of Sections 667.0502 and BO7. 1‘)08 “Florria Statules, the above named coruoratlon submits this statement for the purpase of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was autharizei by the corporaton’s tioard of directars. | hareby accept tha appointment as regstered agent. | am
tamiliar with, aryl accept tho obhgations of, Sestion 607 0605, Florida Statules.

CR2E034 (12/95)

SIGNATURE L RER . . . ..
Slgrwture, typd or prnted nare of regr-teeed faenal ano el appliatd (NITE Reg il g atue o el when rex DATE
12, W OFFICEAS AND DIRECIORS T 1w ADDI1|ONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
L D Thoeten 11 HILE [ Crange [ Addition
NAME CAN, DAVID B 12 Nente
striet aporess | 8116 AXSON ST 13 SIREE T ADDRESS
T -S1-2p JACKSONULEFL3221 FKyawsae | B -
TILE D YL 2 1L [] Change [ Additian
HAME CAIN, VANESSA G 27 NAKE
strert avoness | 8116 AXSON ST 23 SIREET ADORE 55
orse_ | JACKSONVILEFLS2221 Moo | . - .
L () DELFTE FIUILE [ Changs [ Addition
NAME 37 NAME
STREED ADDRESS 33 SIRET ADIRESS
CITY-ST- 2P S e MsapTestze |
TITLE [] DELETE 41 TIiLE [[] Change  [] Addition
NAME 43 NAME
STHEET ADDRESS 43 STREET AUDRESS e S
L SO0 SS0a0s,
Cre st-p e —— LRI 260 SN S 159 P 75 Tw s T 1 MY » ¥ 2 MRS
TITLE [ DELETE 5 1 TIF ”__*4_:?2‘“ Ell:! Bﬁcnange O Additien
s 2 _‘]'
NAME 52 NAME -
STREET ADDRESS $.3 STREET ADORESS
GiTY-§1-21P . 54CI1Y-81- 2P . _
TITLE 1ot 6 1TITE C ange ition
NAME £.2 NAME /‘
STREET ADDRESS & 3STALT 1 ADDRISS
CITY-ST-21P N E4CITY-ST-7P

Y, is volureanly farmiahad and does not gualify for the exenption stated in Section 119.07(3)(k), Floha‘!x Statutes. | further

upplemental annual repon is true and acourate and that niy signature shall have e sane legal effect as if made under
¢ receiver or trustec empowered to execute this repar as reguired by Chapter 807, Florida Statutas; and that my name
ment with an address.

Dovid B Cai v 42446 af-270-77

RE AND EPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR ate Diagima Prore §

14. | do hereby certify that the information supplicd with thig
cortify that the information indicaled on this annugyre
cath; that | amr an officer or dirge i
appears in Block 12 or BlockA 3 if cipingag for

SIGNATURE:




