| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P98000086492 p Secretary of State
1. Entity Name , 01-09-2003 90103 047 ***158.75
C & A FOOD SYSTEMS NO. 1, INC.
Principal Place of Business Mailing Address
5220 NORMANDY BLVD. 5220 NORMANDY BLVD.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 '
2. Principal Place of Business 3. Mailing Address ’ ’"u"' m llm ‘I'” "m "m "m "'ll ‘ml |'|” Iml |II|I N" ul’
Suite. Apt. #. etc. : Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2227914 Not Applicable
T de T |- Country . Zip ’ -+ -Country " 5. Certificate of Slatus Desired Er gg'ggqgﬁéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANNINGTON, OSCAR E
5220 NORMANDY BLVD.

Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32205

City FL Zip Code

Y

8. The above name
the obligations

=

¥ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
registered agent.

/}WMZ LA 2y //@/;93

SIGNATURE ££ )
Lﬁjgnaﬁra. typed or printed nama of registered agant and title if applicabla / (NOTE: Registered Agent signa‘jre rsquil’e’d whan reinsiating} DATE
- ¥
ofFILE NOW!!! FEE IS $150.00 . . o
& 9. Electicn Campaign Financing $5.00 May Be
fr May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [3 Change [ Addition
NAME CANNINGTON, OSCAR E NAME '
STREET ADDRESS (5220 NORMANDY BLVD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE PDT [ oelete TITLE [J Change  [J Addition
NAME CANNINGTON, OSCAR E JR. | NAVE
STREET ADDRESS 15220 NORMANDY 8LVD. STREET ADDRESS
ciry-s1-2P- . [ JACKSONVILLE FL 32205 L CiTY-ST-2IP ___
TITLE DvS O Delete TITLE [ change [ Addition
NAME CANNINGTON, PATRICIA A NAME
STREET ADDRESS | 5220 NORMANDY BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TNLE 3 Deeie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TTLE [ Delete TILE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
THLE - : 1 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ; CITY-ST-2IP

12. | hereby certify that the information rlied with this filing does not qualify far the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplsrfentgl report is true and accurate and that my signagfre shail have the same legal effect as if made under oath; that | arrt an officer or director

of the corporation cr the receiyér or tistes empowsred tq execute this report as req /i" d by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet with,4n addres th gikBHer like empowerad.

SIGNATURE: (AN BT oy / /6/ ¢3 (793649«

]
OR PRINTED NAME OF SIGNING OFFICER, 'l" DIRECTOR Date Daytime Phone #

CR2EGQ34 Mo/0m



