FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

CORPQORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C & P HOSPITALITY, INC.

(2)

Principal Place of Business

4306 PABLO OAKS GOURT

ﬂ\OKSONVILlE FL 32224
5

Mailing Address

P.O. BOX 16468
JACKSONVILLE FL 32245
Us

FILED
May 21 1998 8:00am
Secretary of State

UM OBV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

01/30/1892

2. Principal Place of Business

21]

26

2e. Maiing Address

4. FEI Number

50-3114860

Applied For
Not Applicable

Suita. Apt. ¥, etc.

Suite, Apl. #, sic.

5. Certificate of Status Desired

0 $8.75 Addivonal

22 27 Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;3—1 . E Trust Fund Contribution Added to Fees
Zip Couniry Zip Cauniry 8. This corporation owas or has paid the cugrent year Intangible
24 25 ?9] a0 Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registerad Agent 10. Name and Addreas ol New Registered Agsnt
COGGIN, LUTHER W 81} Namo
4306 PABLO DAKS COURT 82| Street Addiess {P.O. Box Number is Not Acceptable)}
JACKSONVILLE FL, 32224

83

84| City

85] Zip Code
FL [”]

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Slaluies, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or bolh, i the State of Flodda Such change was authorized by the corporalion’s board of diractors. | hereby aceepl the appointment as registared

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signalure. Iyped o prnind narme of gt ed agent and e if applicabla

{MNOTE Regislered Agenl signalurp required whan reinslating)

DATE

CR2E034 (10/97)

12, GFFICERS AND DIRLG1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 oeLEte 1A TALE Tdchange L] Addition
NAME COGGIN, LUTHER W. 1.2 NAME

seer aooress | 4308 PABLO OAKS COURT 1.3 STREET ADDRESS

CATY-SI-2P JACKSONVILLE FL 1.4 CITY- §T-2IP

TME PD 1 pELERE 21THLE [J crange” ] Addition
NAME POTTS, DAVID T, 22 NAME

seeTanoeess | 4306 PALBO OAKS COURT 23 STREET AUDRESS

oy 572 JACKSONVILLE FL 2AGITY-ST-2P

TiLE 1_J DELETE 31 TILE 3 Crange ] Addition
NAME TOMM, C.B. 32 NAME

smeeranoress | 4308 PABLO QAKS COURT 4.3 STREET ADDRESS

CTY-$1- 2 JACKSONVILLE FL 3.4, CITY-ST- 2P

TITE (] WDELETE A00LE [ change L3 Adgition
NAME GALLAGHER, WILMA §. 42 NAMIE

seeTanoress | #4306 PABLO OAKS COURT 4.3 STREET ADDRESS

CirY- §1- 2P JACKSONVILLE FL 44 CIFY-51-21P

TILE 1] T DELETE 51TIE Tl change ] Addition
NAME NOBLE, NANCY D. 5.7 NAME

stheeranoress | 4306 PABLO OAKS COURT 53 STREET ADORESS

CITy.5T-2IP JACKSONV“.LE FL 54 CiTY-ST- 2P

e TS [ DELERE 81TALE ~ [dcChange [ Asdition
HAME MARLETTE, LINDA 5.2 NAME

staeer anoress | 4308 PABLO QAKS COURT 6.3 STREET ADURESS

OMTY-ST-2IP JACKSONVILLE FL §4 CITY-S1-2IP

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receivor or truslee empowered to execule this report as required by Chapter 607, Flarida Stalules; and that my name appears in

Block 12 or Block 13if changed, or on[n sllachment with an address.

QI~AMNATIIRE. A/I/l/fd

Mailt ) ada | MaLlede SK6€  4pl-Ga2-bin




