2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P99000022178 ecretary of State

1. Entity Name _na Hookeok
TOBAGCO AND FOOD SERVICE INC. 04-23-2003 50165 016 *#¥150.00

Principal Place of Business Mailing Address
101 PARK STREET P.O. BOX 24668 I
JACKSONVILLE FL 32204 JACKSONVILLE FL 32241-4668 1 009
Suite, Apt. #, etc. Suite, Apt. #, etc. MﬁCK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
59—3559808 Not Applicable
- 7 it
Zip Country P Country 5. Certificate of Status Desired O ?{g‘ggq L":\i?:ét'o”‘”
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

HERNANDEZ, MEREDITH A
3617 CROWN PT RD.&%*
JACKSONVILLE FL 32257

City Zip Code

5d when reinstaling} pare f

, 7 o/
v FILE NQWil FEE 'S $150.00 9. Electlon Campaign Financin
: Atter Ma /’ 2003 Fee will be $550.00 Trust Fund Copnatr?buiion. s O fg)d-g:l?ohézgg ¢
Make Check Payable to Florida Department of State )
10.- ] 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i [ pelete TIMLE O [ Change N'Additimn
N MAURlCE CHRISTOPHER NAME PRAcsete LAWY PAYr
seeT aooress | 1021 PARK STREET STREETADDRESS {{ (3D | PARK St. G-
orv-srae | JACKSONVILLE FL 32204 oStz | Jacksenwitle L, EL R3304 ,
TITLE ) [ Delete TITLE () [ Change {ﬂ(Addiriun
NAME NAME LAY, JeSS c A
STREET ADDRESS o STREETADDRESS |y @t AK\( St.
CITY-ST-2IP L OTY-ST-ZP Y e e s L e, cL 21&0 vy
TTE - - O belete -THLE , s - - [JChange [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ pelete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
s O oelete TMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-5T-2IP

information
r or director
or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthgfy
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; fal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appRaped’|

changed, or on an attachmeniwith an address, with all other like empowered.
SIGNATURE: /QAWWWMRED L9003 2d¢ J’*’g) 7 7?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W LTIAA

nv

CR2E034 (10/02)



