2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1, Entity Name

TOM & BETTY'S CATERING, INC. | Secretary of State

03-22-2000 90024 041 ***150.00

|

Principal Place of Business Mailim‘g Address

i

4409 ROOSEVELT BLVD. 4409 ROOSEVELT BLVD.

JACKSONVILLE FL 32210 JACKSONVILLE FL 322103350
’ C00422i0
‘L [ A9 l \
t

Suite, Apt. #, etc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For

T‘ q" 3b[ ’ 3, 8 Not Applicable

Zp Country Zp | Country 5. Certificate of Status Desired O %88’;85 Additional
= [ - -~ - quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

GOECKEL, STANLEY B Street Address (P.O. Box Number is Not Acceptable)

3439 DOCKSIDER DR., S.

JACKSONVILLE FL 32257 |
? City FL Zip Code

8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.
'

SIGNATURE !
Signature, typed or printed name of registered agent and utle it applicabla. (NCTE: Registared Agent signature required when rgingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - .
. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; ‘,?Sn dacr;n) F:]T:?bnu [i;r;ancmg n fi}g?ohgnge
{See criteria on back} O Make Check Payable to Department ot State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D I O ekete TITLE g L ) [ change  [#dcition
e FRITSCH, PAUL N De Franco, ”e““&ﬁ(n Bivd |
sTReeT ADDRESS | 6725 STATE RD. 13 N. sTReeT ADDRESS | HOBho SC‘—VG-WE_qh d ! 22013
crsTze | ST. AUGUSTINE FL 32092 i ev-ste . prarge Rarg, Florida 320
TILE " O belete TITLE [] Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-5T-2P
TILE ’ 1 O oelete -§ s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-5T-2P
TITLE i [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-21P | CITY-ST-ZIP ]
TITLE | [ Delete TITLE [ change [ Acdition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TITLE I O elete TITLE O change [ Acdition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P | CITY-51-2IP

13. | hereby certify that the information supplied with this ﬂling'does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily 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 if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to 'execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attag:h ent with an address, with all othler like empowered.

sianature: OB s Eamacsiiss 3202600

F SIGNING OFFICER OR DIRECTOR Tale Daytme Phone #

DOCUMENT # P990000842,12 Mar 22,2000 8:00 am

CRZE034 (9/99)



