FILED

2005 FOE:&SELT l&%%':‘?rRA"ON Apr 26, 2005 8:00 am

ecretary of State
PSﬁSNLaJmIZAENT # 99000022178 04-26-2005 90165 045 ***150.00
TOBACCO AND FOOD SERVICE INC.
Principal Place of Business Mailing Address
1021 PARK STREET P.0. BOX 24668 «UUa4158
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32241-4668 .
S s TR
Sulte, Apt. # elc. Suite, Apt. #, ete. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3559808 Not Applicable
ap Gountry . ap Country 5. Centificate of Status Desired O ?.g'gesq l‘::’ed‘;m’"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
HERNANDEZ MEREDITHA "= .- LANGLEY & ASSOCIATES, P.A.
3617 CROWN‘ PTRD #1 e Street Address (P.O. Box Number is Not Acceptable}
SUITE #2 . = ” -
JACKSONVILLE, FL 32257 5209 SAN JOSE BLVD, STE 201
“Y  JACKSONVILLE FL | 32367

B. The ahove named enlity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

e T G (A7) 08 T Ditend Pust-Tr almilos

Swgrﬂr& typedg‘y printed name of reg!slerea agent and title ﬂ,l plicable. (NOTE: Registersd Agent signatura required when reinstatingy bATE
FILE NOWIll FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIdERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O oelete TITLE [ Change [ Additien
NAME MAURICE, CHRISTOPHER NAME
STREETADDRESS | 1021 PARK STREET STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32204 CITY-ST-21P
e (o] 1 Delete TITLE [ Change [ Addition
NAME LALLY, PATRICK NAME
STREET ADDRESS | 1021 PARK ST, . STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32204 CITY-5T-2IP
TILE o} [T Delete TITLE [ Change [ Addition
NAME LALLY, JESSICA NAME
STREET ADDRESS | 1021 PARK ST. STREET ADDRESS _
QTY-8i-2P JACKSONVILLE, FE 32204 CITY-8T-2IP
TME [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O Delete TLE [ change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}. Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: mm%ﬁt CROSNE L mawne  Hjles (Soi)2s- oo

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING CFFICER OR DIRECTOR Jate 1 Daytime Phone #




