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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISON O CORPORATIONS Secretary of State
POCUMENT # P96000104523 (1)

1. Corporation Name

TIN LIZZY'S CATERING SERVICES, INC.

10 0O

Principal Piace of Business Mailing Address
10321 FORTUNE PKWY 10321 FORTUNE PKWY
SUITE 200 SUITE 200
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/24/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] (28] 50-34 19955 INot Appicabie
Suile, Apt. ¥, etc. Suite, Apt. ¥, etc. i
AP P 5. Certificate of Status Desired O $8.75 Addttional
[22] [27] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
a ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
m ;ﬂ ;I m Personal Proparly Tax dug June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
WILSON, ELIZABETH A. #1] Name
10321 FORTUNE BAY 82| Strest Address (F.O. Box Number is Not Acceptable)
STE. 200
JACKBONVILLE FL 32286 8
84| City FL Ias Zip Cods
11. Pursuant to (he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

olfice or rogistered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. 1 am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnaturs. typed o printed name ol registered agant and lite If apphcable (NOTE: Ragislersd Agenl signature required when reinetating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 7 OeLete T TITLE T tharge L] Addition
NAME WILSON, ELIZABETH A 1.2 NAME
sweer aooress | 10321 FORTUNE PKWY., #200 1.3 STREET ADDRESS
CITY-51-2P JACKSONVRLLE FL ALY -51- 2P
TILE T DELETE 21TILE O change T addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
eITy-S1-2% e 2 ACITY-ST- 2
TITLE [_J DELETE ATTLE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51-2f 34.CITY-S1-2P
TNLE [J DELETE S1TLE [Jchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2F A4L0Y-ST-2P
e [ oeLete $1TME LI changs  [F Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5Y-2P §4 LITY-ST-2P
TLE ] DELETE 6171ME [T cCrange T Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY-S1-2P £4 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cenify that the information

indicated on this annual repon or supplemental annua! repor! is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othicer or director of the corporalion-eq they receiver or iwsles empawerad to expeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change@
wWoolae Bea\3k 2001

SILMATIIDE:

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



