wn

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000022178 . .. Apr 17,2001 8:00 am
1. Entity Name
TOBACCO AND FOOD SERVICE INC. | ecretary of State

04-17-2001 90072 001 ***150.00
Principal Plage of Business Majling Address
1021 PARK STREET . PO BOX 24668
JACKSONVILLE FL 32204 JACKSONVILLE FL 32241 -
s e 100
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!'S SPACE
City & State City & State 4. FE'Number  HG-3RR9808 Applied For
Not Applicable
Zip Country ap Country B 5. Certificate of Status Desired . - §e%.gg}$:j:;1ional
§. Name and Address of Current Regisiered Agent i . B 7. Name and Address of New Registered Agent
S e S : Name
HERNANDEZ, MEREDITH A :
3617 CROWN PTRD # 1 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
. . City Zip Code
P ) FL

8. The above nameg#€ntity submits thfs statement for the purpos r registered agent, or bothain the State of Florida.

2/7 o/

SIGNATURE

Signature, typed or prigfad name of registerad agent and m\e?ﬂmplrcable. {NQTE: Registersd Agenl]ignarure required when rainstating) GATE
9. This corporation is ejidible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax filing requirennt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteri ack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O palete TITLE [ JChange [ Addition
e MAURICE, CHRISTOPHER ot
staeer aooress | 1021 PARK STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32204 CITY-$7-21P
TITLE [ elete TIMLE [DcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-ST-2IP I R - . - s e =
mE L e e : T Oosee TILE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete THLE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [] Delete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | al
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears#© Blog,
changed, or on an attachy with an address, with all other like empowered.

SIGNATURE: vV Aladslmaodts  CHUSTER L mporw " d-tuat SB8-

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)

+




