2002 UNIFORM BUSINESS REPORT (UBR)

-—

e AR J}
03272002 90017 046™7*150.00

PI9000022178
DOCUMENT #  P99000022178 FILEL
1. Entity Name areie PARY OF winlt
TOBACCO AND FOOD SERVICE INC. G YISION OF CORPORATILK

Principal Place of Business
1021° PARK STREET
JACKSONVILLE FL 32204

Mailing Addrass
PO BOX 24668
JACKSONVILLE FL 32241

2. Principal Place of Business

3. Mailing Address

Sulle, Apl. #, etc.

Suite, Apl. #, etc.

02 APR -5 AW 9: 1}

.

DO NOT WRITE IN THIS SPACE

City & Suate City & Siale 4. FE| Nurmber : Applied For
59—3559808 Not Applicable
Zij Zi i
R Country P Country 5, Cartificate of Status Oesired [A] geaa.:esq lmm"“"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HERNANDEZ, MEREDITH A
= e = - e Street Address (P.O. Box Number is Not Acceptabla} . — - - P
3617 CROWN PT RD # 1
JACKSONVILLE L 32257
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its fegistered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad nama of registered agent and tijle it applicable {NQTE: Regisicred Agant signatlie raguired when rsinstaing) DATE
8. :f'hls ocorporation is eligible to satisfy its Intangible FILE NOW!!] FEE IS $150.00 0. Electi A .
Tax filing requirement ang elects to do so. After May 1, 2002 Foe will be $550.00 10 Er(::ﬁ:ncdaén;:l'?;uigammg f?dﬁ?ohégs%
{See criteria on back) Make Check Payable to Department of State '

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TITLE 0 2 pelete MLE Clchange (T Addition

HAME MAURICE, CHRISTOPHER NAME

smeeraoomess | 1021 PARK STREET STREET ADDRESS

ar-stze | JACKSONVILLE FL 32204 CTY-ST-2P

me O deleta TITLE [Jchange (7 Addition

NAME NAME

STHEET ADDRESS STREET ADDHESS

ciry-§7-2p CITY-ST-2P

me O Detete TINE [ change [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

onest-2p | ciry-ST-zip

me {J Dolete mE T ST R T =) Change ™ “[] adition”

HAME NHAME

STREET ADDRESS STREET ADDRESS

orry-St-2ie CITY-ST- 2P L

TIE [ belets TILE Cichange  [] Addition

NAME NAME m

STAEET ADDRESS STREET ADDRESS

CiTY-57-2 . CITY-ST- 2P

e < L] velee TRE ' [ Change [ Addition

NAME ey NAME

STREET ADDRESS STREET ADDRESS

CIY-g1-2p CITY-ST-ZPP

13. 1 hereby certify that the informalion supplied with this filing doses not qualify for the exemption stated in Section 119.075'3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diregtor
of the corporalion of the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with an address, with all other like empowered. (ge

W O T e T L e ST @ . 9'7’
SIGNATURE: _ UMKEDIBCR )R 2 00008 rFF7

Daie D=ytire Fhons #

SIGNATURE AND TYPED OR PRINTED NAME OF SHiMING OFFICER OR (IRECTOR

|

CRZE034 (9701}



