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2003 FOR PROFIT CORPOR!

FILED
May 28, 2003 8:00 am
Secretary of State

5/5,

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S38095
1. Entity Name

CATERING AND SANDWICHES BY ANN, INC.

05-05-2003 90217 041 ***150.00

Principal Flace of Business Mailing Acidress
1803 E. DUVAL §T. 1803 E. DUVAL ST. 44802775
JACKSONVILLE FL 32202 JACKSONVILLE_ FL 32202
I N NGO RACAMM R R
Suite, Apt. #, atc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . : Applied For
58 "20847 Not Applicable
Zp Country ze Gountry 5. Certificate of Status Desired [ ?g T tons
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
R R . mm - e e m @@8 — et - T L L LTYTeme e
FARAH ANN Street Address (P.O. Box Number is Not Acceptabla}
1203 E. DUVAL 8T.
WACKSONVILLE FL 32202
i' « T T City FL I Zip Code

8. The above named entity submits this state
the obligations of regjatered agant.

t for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

(-/,Z,.‘-).y 0'%

SIGNATURE
" typed or printed name ol registered agank anc iits if applicable. (NOTE: Regh Apent si requined when rai ing)
FILE NOWI!! FEE IS $150.00 : .
- . Election Campaign Fi
Atter May 1, 2003 Foe will be $550.00 . B et fond G0 ﬁgom’g‘;s&’
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ' 5 Delete e } Octarge [ Acdition | &
NAME FARAH, ANN NAME g
svaeeT aboress | 1803 E. DUVAL ST. STREET ADDRESS §
orr-st-ar | JACKSONVILLE FL Ciry-sT-2P hiv}
e 0] Delts me [ Change ) Adition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CiTY-ST-2P
TME O Detete TILE N e - Dcrange [ Addition
LTS PR = - N T S A . e i
STREET ADDRESS STREET ADORESS
C{TY-ST-2P CiTY-S1-2P
TILE O Deteta TITLE [O Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADRESS
ITY-5T-2P CHIY-$1-7
TTE [ Delete TTRLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-51- a9 CITY-ST-21P
mE (] Delets TmE : {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-5T-7P

12, | hereby certi
indicated on this raport or suppiemental reportis true
of the corporation or the receiver or trustee empowered o execute this report as required
changed, or on an attachment with an agefals, with all other like empowered.

-SIGNATURE:

that the information supplied with this filing does not quaiify for the exemption staled in Section 118, D?EIB)(', Florida Statutes. | further certify thai the information
accurate and thal my signature shall have the same legal e
Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ect as if made under oath; that | am an officer or diraclor

m [:] ﬁmmm NAME orm OFFICER DR m{cvon

Y2003

Oayiime Phone §




