|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT 3. FLORIDA DEPARTMENT OF STATE
CORPORATION 7 "“\‘5 Sandra B. Mortham
ANNUAL REPORT ! ™ Socretary of State
1996 ¥ .ﬁ»"/ DIVISION OF CORPORATIONS

DOCUMENT # S38095 (3)

1. Corporation Name

CATERING AND SANDWICHES BY ANN, INC.

IR

(T

Principal Place of Business Mailing Address
1603 E. DUVAL 8T 1803 E. DUVAL ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
03/11/1991 04/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied FQ,
2 ZE‘ I 58'172084? Not Applicable
P Suite. ApL. #, el et of & ‘ $8.75 Additional
5. Certificale of S1atus Desired 8] Fee Required
Oty & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 ﬁ Trust Fund Gontribution [l Added to Foes
Zip Country Zip Country 8. This corporation has habilty for inlangible tax under s 199.032,
E] 25 EI EI Flarida Statules [ ves WMo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agen!
B1| Name
FARAH: ANN ‘| B2 Street Address (P.O. Box Number is Not Acceptable)
1803 E. DUVAL ST.
JACKSONVILLE FL 32202 8
84| City FL |85[ Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1 508, Fiarida Statutes, the above-named corporation submits this staterment for ihe purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of divectars, | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATORE e . R e

L Sgrat ire, typed Or prnted rang of regstered agort and t e 1 appicat s NOTE Ragisteed Agant sgnature rugaired whén ré natatng! DATE D
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2g]
e ] D ] DELETE TATILE [J Change  [) Addition g
HAME FARAH, ANN 12 KAME 3
STREET ADDRESS 1803 E. DUVAL ST. 13 STREFT ADDRESS o
CTY-51. 7P JACKSONVILLE FL 14CITY-57-2P &
L [] DELETE 2.1 TNILE [] Change ] Additon | ©
NAME 2 2 NAME
SIREFT ADDHESS 23 STREET ADDRESS
CITY-8T-2IF 24CITY-8T-21P
TTLE [ DELFIE 3 1THLE : “- [ Change  [] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADURESS

| Cy-st-zp 34ITV-S1-2p
TLE [T DELETE 4 1TTLE [] Change  [] Addition
hANE 42 NAME
STREE! ADDRESS 43 8TRIET ADDRESS

| Ciy-sT-20 44 CIY-3T- 2P
TITLE [ DELETE 51 TIME [ Change  [] Addition
NAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS

kCIT ¥-ST-2IF 54 CITY-S1-2iP
TLE [] DELETE B 1TILE {0 Crange  [] Addition
NAME 5.2 NAME
STREE] AUDRESS 63 STREET ADDRESS
CIY-31-2P 64 CITY-5T- 2P

14. | do hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statites . | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal eMect as if made under
oath; that | am an officer or directompf the corporation or the rageiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 1347 ¢hanged, or on an altgchment with an address., a

16 70 g
SIGNATURE. o m‘ﬁ'ﬁb RINTED NAME OF SIGNING OFFICER on'mgscroﬁ’ T ‘//0 ‘oiec h '__""""77350‘2%%‘;7*‘]“*ﬁ




