2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S38095

1. Eniity Name

CATERING AND SANDWICHES BY ANN, INC.

Principal Place of Business

1803 E. DUVAL ST.
JACKSONVILLE FL 32202

Mailing Address

1803 £ DUVAL ST.
JACKSONVILLE FL 32202

2. Principal Place of Busingss 3. Mailing Address

I

FILED
Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90074 002 ***150.00

I

Y~UQOdd

|

N

Suite, Apl. #, stc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElhumber  §8-1720847 _[Applied For
1 Mot Appiicable
Zi Counir Zi Caunt i
? Y » v 5. Ceitificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FARAH, ANN Street Address (P.O. Box Nurnber is Not Acceptable}
reel ress . Box Number s Not Acceptable
1603 E. DUVAL ST. P
JACKSONVILLE FL 32202
Cit Zip Cod
z FL | 700
-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signatu-e. typed or printed narme of recistered agent and title f applicahble, (NOTE: Fogistarsd Agent signalure rac ired when remstating) DACE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH! FEE iS5 $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiection Lampaign Financing $5.00 May e

[See criteria on back) | Make Check Payable to Department of State frust Fund Gonirioution Added to Fees
'ER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D (7 pelete TITLE Ol change [ Addition
NAVE FARAH, ANN NAME
steees aooress | 1803 E. DUVAL ST. STREET ADDRESS
ClTy-8T-2IP JACKSONVILLE FL CITY-ST-21P
TITLE [ pelato ML [J Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
T1LE O Detete TITLE CJchange [ Adition
NAE NANE
! STREE( ADDRESS STREET ADDRESS
\CHTY-ST-ZP CITY-5T-2IF
T (7 Delete TITLE (] Ghange (] Acdition
NAME NAME
b STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE " O Delete T7LE [ change (3 Additon
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 Deicte TITLE [J Chasge [ Addien
HANE HakE
STREET ADDRESS STREFT ADDRESS
GITY-5I-2IP L CITY-ST-7IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify thal the information

indicatect on this report or supplemantal report is true and accurale and that my signature shall have the sarme legal effect as if made undar cath; that | am an officer or o

of the corporation or the receiver or trug
shanged. or on an atiachment with gpraddréss, with all other tike empowered.

SIGNATURE: //~ 7

'/j@f/aﬁ/w

ceter

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Goy-ISVAL Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayt me Paore #

CR2E034 (10/00)



