FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o  ILORIDA DEPARTMENT OF STATE Feb 27 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT otar
Secretary of State

DOCUMENT #

4. Corporatron Name

CATERING AND SANDWICHES BY ANN, INC.

1998
(3)

NSRBI

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

Principal Place of Busingss CTTT T Wailing Addross
1803 E. DUVAL 8T, 1803 E. DUVAL §T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

03/11/1891
2. Principal Place of Businoss ] 28, Maiting Addrass 4. FEI Number Appliad For
21 L lze] 58-1720847 Not Applicable
Suite, Apl. 4, elc Suite, Apt #, efc. o ) $8.75 Additional
E] 21] B. Cenificate of Status Desired O Fee Roquired
City & State _ Cuy s Sale 6. Eloction Campaign Financing $5.00 may Be
E] o ggi L Trust Fund Contribution 3 Added to Fees
Zip | Country 7ip Country 8. This corporation owes or has paid the current year intangible
a| 251 . e 291 ?{ﬂ Parsonal Property Tax due June 30. COves PFno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FARAH, ANN 8] Name
1803 E. DUVAL 5T. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections G07.0007 and 607.1508, Flenda Statules, the above-named corporation submils this statement for ha purpose of changing 18 registered
office or registerod agent, or both, in the Stale of Florida. Such c:hange was authorized by the Gorporalion’s board of directors. | hereby accept the appointment as registerad
agent. I am {familiar with, and accep the obhigations of, Section BO7.0605, Florida Stalules.

SIGNATURE __ . e
SIgnarre Byped o0 poanbot nuene o fgestored st weed Tt ¢ agapd cobdn (NCYIL Regislerad Agenl s gnature required when rainstating) DATE
12. T OFFICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e D ’ - I W T3 T 11 TTLE [Jchange L] Addition
NAME FARAH, ANN 1.2 NAME
strectaooness | 1603 E. DUVAL ST. 1.3 SIREET ADDRESS
CHY-ST-2iP JACKSONVILLE L o 14 CITY-SI-21P
MEE D T Ooae 21 TIme [T Ghange L] Addition
NAME 22 NAME
STAEEN ADDRESS 23 STREET ADDRESS
CITY-S1-2P ~ S 2 ACITY-8Y-21p
WL O oreete 31TILE [ Changs [T Addition
HAWE 32 NAME
STREET ADORESS 3.3 STAEET AODRESS
CTY-51- 20 o 34.CITY-51-2P
TLE T T T T T T ouEe 4MLE [JChange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STRELT ADDRESS
CY-$1- 2P o - 44 CITY-5T-2P
TILE 1 CELETE 5.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1. 7P 54 GITY-§1-2IP
LE T T T T T O oeE B1TILE I Trange L] Addition
NAME 67 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-$1-21P ~ o 84 CHY-S1- 7P
14, | hereby cerlify thal tho informalion sapphed wilh (his lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicatod en this annual reporl or supplementat annual repart is true and accurate and that my signature shall have the same legal affect as if mado under oalh; that | am an
offcer ar director of the corporabion or tho receiver of llustue empowered 10 execule is report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changaod, or on an attacgisyont wilh an adghess
IR AT I E. éj— M-—' DS S g~ SeL S

CR2E034 (10/97)



