2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90064 042 ***150.00

DOCUMENT # P99000022178

1. Entity Name

TOBACCO AND FOOD SERVICE INC.

Principal Place of Business

1021 PARK STREET
JACKSONVILLE FL 32204

Mailing Address

1021 PARK STREET
JACKSONVILLE FL 32204-3%07

2. Principal Place of Business

NAPA RN
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Suite, Apt. #, elc.

Sulte, Apt. #, etc.

City & State Cj tat . 4. FE] Nymber Applied For
Tacksonville £ “2559800
i -7 ountry ~ T T h i et ~ - - . B Sl
a county 5. Certificate of Status Desired (| $8.75 Adaiional
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Streamdgiessy (5 Wema
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purpose of cpnging its registered office or registerec agent, or both, in the State of Florida.

DA Hernandez

aood]

6. Name and Address of Current Registered Agent

Fee Required
7. Name and Address of New Registered Agent

MAURICE, CHRISTOPHER L
1021-B PARK STREET
JACKSONVILLE FL 32204

2t/
32257

FL

8. The ab#ve named gntity submits this statement for,

S\gy'[ufs_ typed o printeﬂ name ol

registered agent and title if applicable.

fNiTE Registerad Agent signallie required when reinstabing}

Bm{p"//a o

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.
O

{See criteria on back) Added fo Fees

Trus! Fund Contribution.

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete L Ol change [ Adeiton | &
NAME MAURICE, CHRISTOPHER NAME &
sineer aoohess | 1021 PARK STREET SIREET ADORESS 2
CITy-ST-21P JACKSONVILLE FL 32204 CITY - ST-2IP &
TILE [ Delete TILE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

= GITY-STZ2IP -~ - —————— — e oTarT T T e RCGY-STR AP
TITLE 3 Delete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TNLE J Delete TILE [ Chan [ Additicn |
NAME RAME /
STREET ADDRESS STREET ADDRESS !
CITY-$T- 2P CITY-§T-2P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TLE [ Detete TITLE [T Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shéll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes esfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my nape appears in Block 11 or Block 12 if

changed, or on an attachment with an a; 53, with all other like empowered. a
Al e imnede. ~ d-s- Q84 295459

SIGNATURE: A A DAe L e 4-5-00 - 2988497T

Date Daytima Phone #

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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