) |
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g!
PROFIT ' FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e o S Secretary of State

1999 DIVISION OF CORPORATIONS (03-24-1999 90008 008 ***150.00

DOCUMENT # PQ8000083250 | .

AW

A JEWELL FULL SERVICE CATERING, INC.

Principal Place of Business Mailing Address
7222 LINDA DR. 7222 LINDA DR.
JACKSONVILLE FL 32203 JACKSONVILLE FL 32208
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/25/1998 .
2. Principal Place of Businegs 2a. Mailing Address 4. FEI Numbs Applied For
m 72\;\1 l_.lﬂAa-l —vaa 2_6| Sq - %55 7 _’ 5 % Not Applicable
ite, Apt. #, ete. Suite, Apl. #, etc. -
=] Suite, Apt. #, ete uie, Apl. & g 5. Certifcate of Status Desired [ $8.75 Additionl
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5 00 Mz }
. . - . . _. . 8. Clection & S y Be .
23] :ﬁ awille ¥ loki JQ. 28] Trirst Fund Cantribution B Added 10 Fees
i Country Zip Country 8. This corporation owes the current year Intangible
2—4| 3:1 g‘ 0 % [E' USA E] BI Personal Property Tax. DOes m
9. Name and Address of Current Ragistared Agent 10. Name and Address of New Registered Agent
81| Name
HUGHES, PATRICIA € 82| Street Address {P.O. Box Number is Not A bl
9051 ADAMS AVE. ree ress {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208 ' 53
R (8] ciy FL |35 Zip Code

11. Pursuant to the%o;/isions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registersit agent, or both, in the State of Florida. Sug hanée was authorized by the corporation's board of directors. | hereby accepfe apppintment as registered

agent. | am.familigr ;.’and accept the obligations pf} Sectioy607, 05, Florida Statutes. 5 q q
SIGNATURE __ (. B Al

Signatule, typed or prirtad name of registareﬂ%nl .and title if appiicafgl (NOTE: Reglstered Agent signature required when rei i DATE é
12. T+ ‘OFFICERS AND DIRECTORY 13, —.___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D OJ DELETE 117ME J CiChenge  [#fAddtion | =
v TAYLOR, JAMES 12NAE '-}uGH 5, AONRL 3
sreeTapoRess| 4614 EFFINGHAM RD. wzsweersooress| 1000 "Bhowa T
arvsrze | JACKSONVILLE FL 32208 worvsrze | SRCKSonILLE, L FL 3221% S
TME D _ [ DELETE 21TME CJChange  []Addition |
NAME MALONE, PEGGY 22 NAME
streeTaporess| 7222 LINDA DR. 23 STREET ADDRESS !
CITY-ST-2P JACKSONVILLE FL 32208 2.4 CITY-ST-2P |
TME D . -- - - [J DELETE “Q 33TImLE E -« =~ [Change  []Addition | -
NAME HUGHES, PATRICIA - 3.2 NAME
sTreeTAporess| 9051 ADAMS AVE. 33 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32208 34, CITY-5T-ZP
TME D [ DELETE 41TME [IChange  [] Addition
NAME HUGHES, SAM 4 2NAME
smreeTaporess| 8352 CENTURY PT. DR. S 43 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32216 44 CITY-5T-2IP
TILE D [ DELETE 5.1 TIME [JChange [T} Addition
NANE HUGHES, KATRELL 5.2 NAME }
sTreeT anoress| 8352 CENTURY PT. DR. 8 5.3 STREETADDRESS
CITY-ST-ZP JACKSONVILLE FL 32216 54 CITY-ST-2IP
TLE D [] DELETE 6ATITLE [CChange  [] Addition
NAME WILLIAMS, THERESA 8.2 NAME
smeeTaporess| 1735 BROOKER RD. $.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32207 64 GITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpora n or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedMyr on an attachment with an address, with all othe, 0 e empowered.
SIGNATURE: ACERUEIIR G E NUMNGD 3/3![% (jO‘D 3&:3—555,5

Daytime Phone #




