R PROFIT CORPORATION
ANNUAL REPORT

DOCWMENT # P94000044532

1. Entity Name

T G S CATERING, INC.

2006 FO

Principal Place of Busingss Mailing Address
8177 W. GLADES ROAD 8177 W. GLADES ROAD
SUITE 9 SUITE 9

BOCA RATON, FL 33434 BOCA RATON, FL 33434

FILED
Jul 17,2006 08:00 AM
Secretary of State
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the obligations of registered agent.

SIGNATURE

8. Tha above named entity submils this statermant for the purpese of changing its registerad office or registered agam, or both, in the State of Florida. ) am familiar with, and accept

Sagruture. typed of pnted nama af ragisterad ageni and tike if apphcable

(NOTE: Registerad Agan! signatuns fequwed when reinstatng)

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!HI FEE IS $150.00
Due by September 6, 20086

$5.00 May Bo
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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12. | hereby certify that the information supplied with this filing does
indicated on this repost or supplemental repon is true and acg
of the corporation or tha recaive| or l e empowerad to &

changed, or on an attachmel Jdres all oth a ampowered.

SIGNATURE:

qualify for the exemptions contained in Chaptar 119, Florida Statutes. I further certify that the mformatlon
and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607. Florida Statutes; and that my namea appears in Block 10 or Block 11 if
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