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

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V04865

4. Corporation Namc

BALL PARK FOOD SERVICES, INC.

0)

Principal Place of Business

% WOLFSON PARK

1201 E. DUVAL STREET

Mailing Addross

¥ WOLFSON PARK
1201 E. DUVAL STREET

FILED
Apr 30 1998 8:00am
Secretary of State

RS ERR

SRR

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
- 01/06/1992
2. Principa! Place of Business T 2a. Mailing Address 4, FEI Number Applied For
26 59-3106915 Not Applicable
Suite, Ap!l. #, sic. Suite, Apt. #, etc.
P j ? §, Certificate of $talus Desired O $B'75 Adaltlonaf
27 Fae Requlred
Chty & Stare | Ciy&Siale 6. Election Campaign Finanting $5.00 May Be
o 2!;| o Trust Fund Contribution Added to Fees
zip Country Zip Country 8, This corporation owes or has paid the currenl year Intangible
E—H ;I Parsonal Property Tax due June 30. P Yes [ No
. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
BRAGAN. BONITA 81| Name
1201 E' DUVAL ST, 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
a3
Ba| City Zip Code

FL [

11, Pursuani 10 the provisians ol Sections 607.0507 and 607.1508, Fiorda Stalules, the above-named corporalion submits this statement for the purpase of changing its registered
office or regigtered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appolntment as registered
agent | am familiar with, and accepn the obligations of, Section 6070505, Flarida Stalules.

CR2E034 (10/97)

SIGNATURE — e
Slgnalute, yped o prindid fame of tugetere ageal ano wte it appd cable (NOTE- Rogistered Agent sigaatute required when reinstating) DATE
12 OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PIS O DiLeTe 1A TIILE LT Crange L] Addition
NAME PBRAGAN, BONITA 1.2 NAME
sweeraooress | 9% 1201 €. DUVAL ST +.3 STREET ADDRESS
CiTY-ST-2W JACKSONVILLE FL 1.4 BITY-5T-21P
TTLE T orLere 21TLE [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-S7-2P . 2 4CIY-ST- 2P
THLE [J peLete 31 TILE [Jthange I Addition
NAME 32 NAME
STREET ADDRESS 33 STREES ADDRESS
CRY-$T-2F 34.00Y-5T-79
ME [ DeLeTE 41TITE [Jchange ] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-§T-7IP 44 CITY-51- 21
TITLE T oetete 51TITLE T change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-ZiP ] 54 0ITY-ST-7iP
TILE 1 neceTe 6.1 TITLE L1 change T Addition
NAME 62 NAVIE
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-29 64 CTY-SI-7IP

14, | heraby certi

PR B N N T —

L2 7

hmc? with an address,
e 3 I

) thal tha information supphed wilh this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an
officar or dirgctar of the corparalion or 1he receiver or lrustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an altac




