2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P94000044532 g

1. Entity Name
T G S CATERING, INC.

Principal Place of Business Mailing Address

8177 W. GLADES ROAD 8177 W. GLADES ROAD
SUITE 9 SUTE 9

BOCA RATON, FI. 33434 BOCA RATON, FL 33434

ARG AL DR RN

01132007 No Chg-P CR2E034 (11/05)

Secretary of State

59-2485868 Not Applicable

DO NOT WRITE IN THIS SPACE = = ApoaF

O $8.75 Additional

5. Certificata of Status Dasired Fee Required

6. Name and Address of Current Reglstared Agant

AT ~ DO NOT WRITE
ggll:ll:«‘}&BEACH. FL 33483 : _ IN TH'S SPACE

v
'

8. The above named entily submils ttis statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florica. | am familiar with, and accept
1he obligations of ragisterad agent,

SIGNATURE

Bignature. typed or panled name ol regstered apant and utle J sppkcable {NGTE: Registarac Agent signature raquired when remnstaling) DATE

FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ] : N S
(LT PSTD , ‘
NAME BELLITTI, DOMENICQ ‘ '

STREET ADDRESS | 2115 SOUTH QCEAN BLVD

0
o-010 150,00

cny-si-zP | DELRAY BEACH. FL 33483 -
. LDOOROSSEE
VPD . 0172470 7-3000
NAME NACCARATO, ANTHONY . o '

SIREET ADORESS | B177 W. GLADES RD . N ’

CITy-S1-21P BOCA RATON, FL 33434

ne

-~ g ,.____._,m» ‘. o ) . ;o
NAME . T ’ : - ' A
s | DO NOT.WRITE

HAME
STREET ADDRESS
GiTY - 51-2IF

TILE . .
NAME . ) i ;
STREET ADDRESS PR R '
CITY-ST-21P - .

e
NAME ) o .- -
STREET ADDRESS ) £ ’

Ciry-§1-2IP )

LN

12. | hereby cerlify thai Ihe informalion supplied with this filing does nal qualify ter the exemptions centainad in Chapter 118, Florida Stattes. | further -certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as it made under oalh; that | am an officer or diractor
of the corppralion or ihe receiver or irusiae empawered | execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

chpad®d, or grra atlachmentwith.an agdress, wigf allGjher like empowered.
[/ 7-P7

RINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Dayura Phona ¥

-,
STGNATURE AND TYFED

.




