. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).-- FILED

DEOCUMENT # 278254 Feb 04, 2008 08:00 AN
1. Entily Name S
ecretary of State

PALM BEACH CATERING SERVICE INC
Purcipzal Place of Busingss Maling Address
1109 28TH ST , v~ . .+ et 1426 KELLER DR
WSEST PALM BEACH FL 33407 : WEST PALM BEACH FL 33406
us. .
2. Eﬁnmpa\ Place o Buznass - No PO Box # 3. Maling Adorpes .

Saitg, Apt, ¥ e, Suite, Ant A, elc, 1st MOORE CR2E034 {10/07)

City & State Ciry & Siale 4, FE! Number Apphed For

59-1032810 Not Apoticable
ap Gounry zp wountry 5. Certficate ot Status Dasired [l gg;gesqt‘r:ém”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namz

SUNKEL, PATRICIA
1426 KELLER DR. Street Address (P.O. Box Number s Not Acceptable)

WEST PALM BEACH FL 33406

City FL Zip Code

8. The anove named eruly submits this statement for tha puroose of changing its registered office or registered agem, or otr, in the Siate of Flonda. | am familiar with, and accept
the cbiigations of registered agent,

SIGNATURE

Sl e, Ly e O [P LB O et 10T v L tHe o easin, (POTE Regiatas AQurt i sture manquedst whol o g - DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Gengibunon, [ Addedto Fees

OFFI("ER.‘:- AND DIRE("TOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE PD [ noete TTE [ Change  [_] Aaditian
NEME SUNKEL, JOHN NAME

STRZET ADDRESS | 1426 KELLER ROAD STREET ADDRESS

CITY .ST-717 WEST PALM BEACH FL CITy-S1-21P

i VSD [ Desete THLE O3 change [ Addition
HAME SUNKEL, PATRICIA HAME

STREET ADDRESS | 1426 KELLER ROAD STREET RDDRESS

ow-sTsF | WEST PALM BEACH FL oITY-S1- 7 -

11'-"_5- (3 peete ILE _:aEg] li"%'ﬁe ﬁd:l Addiven
HAME HAKE

STRZET ADDRESS STREET ADDRESS

GITY - ST-21P CHTY-5T- 2P

TLE [ peiete TIfLE [ change [ Addilien
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 247 CITY-51-2IP

Mg O peiste TIILE [ change £ Acdition
HAME NAsAL

STRILY ADDRLSS SIREET ADDRESS

LIy - §1-218 CIry-ST- 2

TITLE [ petele TITLE T cnange [ Addibon
MAE NEME

STREET ADDRESS STRELT ADTRESS

Iy -§7-2IP Cry-37 2

12. | hereby certfy that thg informaticn supplied vath s filkng does net qualify for 1he exemptions contained in Section 139, Flerida Stawtes | furiner certity that the intarmation
indicatad on this report or supplemental report is true and accurate aro that my signature shall have the same legal eftect as il made under oath: that ! am an officer or director
of the corporaton or the recaiver of trugtee ampowerad to exece this report as requirsd by Chapter 607 Fiorida Siatutes: and that my name appears in Block 18 or Block 1

if changey, or un an attachrpdht with an address, with ail atheypke empowerea
/ 3/ /% UB/-550- 709

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cnia Davtne Fnoro g

SIGNATURE:




