2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P94000044532

1. Enlily Name

T G S CATERING, INC.

Secretary of State

Mailing Address

8177 W. GLADES ROAD
SUITE 9
BOCA RATON, FL 33434

Principal Place of Business

8177 W. GLADES ROAD
SUITE 9 .
BOCA RATON, FL 33434
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6. Name and Address of Current Reglstered Agent

BELLITTI, DOMENICO
2115 S OCEAN BLVD

UNIT 12

DELRAY BEACH, FL 33483
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8. The above named entity submits this statement lor the purpose of changing its registered oﬂlca or registered agent, or both, in lhe State of Florida. | am tamiliar with, and accepl

tha otdigations of registered agent.

SIGNATURE

Sigrature, typed or prinled name of regisierad ageni and titke If appkcabio.

{NOTE Rogistered Agent s:gnaturs requirad when rpinsiaing)

DATE

FILE NOWUI FEE IS $150.00
After May 1, 2008 Feo wlil be $550.00

8. Election Campaign Financing
Trust Fund Contribution,
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10. OFFICERS AND DIRECTORS |

PSTD

BELLITTI, DOMENICO
2115 SOUTH OCEAN BLVD
DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

VPD

NACCARATO, ANTHONY
8177 W. GLADES RD
BOCA RATON, FL 33434
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12. | hereby certify Ihat the information supplied with this filing does not qualify for tha exemptions contained in Chapier 119, Flonda Stﬂlulas | further certily that the mlermauon
indicated on this report or supplemental repont is true and accurate and that my signaiure shall have the same legal eflect as if made under cath; that | am an officer or direcior
ute thls repog as raquirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

of the cerporatian or the receiver or trustee empoweggad lo o
changed, or on an attachment with an addrass, vwi#
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