FILED
2008 PO RNNUAL REPORT T'ON  Jan 14,2005 08:00 AM

R Ld
DOCUMENT # V30723 Secretary of State
1. Entity Name = . .
HHS CATERING, INC.
Principal Place of Businass _ ~ . _Mailing Address )
9834 W. GLADES ROAD 9834 W. GLADES ROAD
BOCA RATON, FL 334347 ' BOCA RATON, FL 33434
01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE (o
T e : S 59-3146834 Not Applicable
o | & Certificate of Status Desired | geae'gfq l‘:fd"i"“a'

5. Name and Address of Current Registered Agent - o

8554 W, SLADES ROAD DO NOT WRITE
BOCA RATON, FL 33434 . IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing its reglstered offica or ragistered agent, or both, in the State of Florida; 7I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalurs, tyasd or printod name of ragisterad agent and fille if apphicable [NOTE Regislored Agent signature required when rainstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS l )
e DPS - _ S R
NAME BELLITTI, DOMINIC - -
STREET ADDRESS | 6488 NW 32ND TERRACE -
CrY-5T-IP | BOCA RATON, FL 33496 i AT L
e T AL 40580010020 150,00

NAME BELLITTI, DOMINIC
STREET ADDRESS | 6488 NW 32ND TERRACE
CIry-§1-21p BOCA RATON, FL 33498

TIME
HAME

vt - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
GITY-51- 2P

I3

NAME

SIREET ADORESS
CITY.5T-2P

-

12, | hereby certify that the information supplied with this ﬁ[ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and agcurate and that my signature shall have the sama legal efeci as if made under oath; that | am an officer or director
af the corparalion or the raceiver arirugles grpowered, todxbeuts Ihis raport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or an an attachment sl giherflike grjpowered.

SIGNATURE: =2 |

FRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Dayinne Fhone &




