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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P85000096729 (5)

CAIN'S CUSTOM CATERING, INC.

Principal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State
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8970 100RD BT 8970 109RD ST
SUITE #10 SUITE #10
JACKBONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
12/12/1995
2. Principal Place of Bugjnass | 28 Mailng Address 4. FEI Number Appliad For
n A% 1= st 2] £0. X 322071 59-3359011 Not Applicable
Sufte, Apt_ &, stc. Suite, Apt #, etc. - ] $8.75 additional
LE_I {U ?[I 6. Certificate of Status Dasired O Fee Required
City & Stgle — City & Stale 6. Elaction Campaign Financing $5.00 May Be,
oMe TL G Sacksor v e ¢ Trust Fund Contribution Added to Fegs”

Zip Country Zip Country 8. This corporation owes or has paid the current yoar Intapgible
;I 3 D_ X, (0 25 —zq 3 2_3,?) ¢ E! v Parsonal Praperly Tax due Juns 30. [ ves No
#. Name and Address of Current Registared Agen! 10. Name and Address of New Reglstered Agent
MAXWELL, RONALD W 81| Name
‘311 “m BLVD 82| Stieat Address (P.O, Box Number is Not Acceplable)
SUITE #4
JACKBONVILLE FL 32207-2129 83

84| City

Zip Code

FL ®

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierod agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod

bt sr it o ol Rl L I

Sighature, typod of printed namw of ragislered agent ard title n--émphrnbln {NOTE: Regictered Agent signalure required when reinslaling) DATE .p
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE D 3 DELETE T UILE T change [T Addition | =
NAME CAIN, DAVID B 12 NAME §
smeerappress | 8116 AXSON ST 1.3 $TREET ADDAIESS &
BV 51.26 JACKSONVILLE FL 32221 14CIY-51-2P &
THLE D T DELETE 21 TITLE [Jchange ] Addition [
NAME CAIN, VANESSA G 2.2 NAME
secTanoness | 8116 AXSON ST 2.3 STREET ADORESS
cy-ST1-79 JACKSONVILLE FL 32221 2 4 CITY-ST-2IP 3
TME ] DeLETe 31THILE [ change  T_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34.CiTY-5T-2IP
TITLE L] DELETE 417K [T change  [_J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T- 2P
TITLE [ ] DELETE 51 TIILE [J change [T Adaition
HAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-51-2IF 54 CITY-ST-7P
TITLE [ DELETE 6.1 TILE [J change [ Additien
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2F //]i 6.4 CITY-§1-7P

14. | hereby Cerfify thal the information supplied with this Jiing does not gu
indicated on this annual report or supplemental annydl report is true and ac

Block 12 or Block 13 if changed. pron n altachm addresg.

ify Tof the exempilion stated in Seclion 119.07(3)(i). Florida Statutes. 1 further certify that the information
; rale and that my signature shall have the same legal effect as if made undar oath; that I am an
officer or diractor of the corpmali}ry;.}ho receiver w/u;l?ﬁmpow ‘8d t¢ executo this report as reguired by Chapler 607, Flofida Statutes; and that my name appears in
L w)
(3
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