)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 21,2002 8:00 am

DOCUMENT # P99000084212 Secretary of State
1. Entity Name ok ok
TOM & BETTY'S CATERING, INC. \/ 0R-21-2002 90084 029 ***550.00
Principal Place of Business Mailing Address
4409 ROOSEVELT BLVD. 4409 ROOSEVELT BLYD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 .
e N LIEDP R AT
Suite, Apt. #, elc. - Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State .. City & State 4. FE! Number Applied Far
533611318 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

GOECKEL, STANLEY B
3439 DOCKSIDER DR., S.
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable}

City .~ FL Zip Code

-~ - ——

8. The above named entity submits this statement for the purpose of changing its registered office or registerad"agent, or‘b'ﬁmn‘me'State-of'be'idé‘.?lfam-faﬁii!iar-wirh,.and,accept
1he obligations of registered agent.

SIGNATURE :

- Signature, typed or printed name of registerad agent end title If applicable, {NOTE: Registered Agent signaturs requirad when reinstating) DATE
. e e ; X ]

9. This corporation is eligible 1o safisty its Intangioie FILE NOW!I FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2082 Fee wiil be $750.00 Trust Fund Contribution O  Added lo Fees
{See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P ) J Delets mE [J Change [ Addition

NAME DEFRANCO, HEATHER NAME

streeT aporess | 4036 SAVANNAH GLEN BLVD STREET ADDRESS

orv-sr-ze - |ORANGE PARK FL 32073 CITY-ST-ZP

TITLE . [ Deiete TILE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additien

NAME . o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIE ] Delete TITLE [ cChange [ Agditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP . CITY-ST-2IP

TLE ©+ [ Dekete TITE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-ST-ZIP

Tme [ Delete TIRLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby-certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 if made under oath: that | am an officer or director
of the carporation or the receiver or trustes emppwsregto execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an address/with gfl dther like empowered. /

SIGNATURE: cr ./ )“7%%77 40 b2 WE I3

ORDIRECTOR @ ' Data i [ Davtima Frona #

VS LLARAS [__ |

CR2E034 (4/02)




