2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 525628 Jan 20, 2000 8:00 am

1. Entity Name

CATERERS OF TAMPA, INC. Secretary of State

01-20-2000 90154 005 ***150.00

Principal Place oi“ _B}Jsjpess LT Mailing Atdress
8300 N. NEBRASKA'AVE. < .~ ' =.* i/ ..~ 8300 N. NEBRASKA AVE,
TAMPA FL 336083107 ot e vy TAMPA FL 23604-3107 . .
s : LUUDY14b
~Suite, Apt. #, etc‘. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FE! Number 59_1?2 1796 Applied For

Not Applicable

Zip Country 2p Couatry 5, Certificate of Status Desired O $8'75 I-_\dditional
Fee Required
6. Name and Address of Curreni Regtsiered Agent 7. Name and Address of New Registered Agent
. . Name
HATE_R' ‘!OHN M“;HAEL Street Address (P.0. Box Number is Not Acceptable)
-8300'NEBRASKA'AVE. —==  —7 =~ — e - e TR - e
TAMPA FL 33604
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragistered agen and tile if applicable. (NOTE: Registersd Agert signature required when rainstating) ' ‘ - TA DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0O
v TERETE : _ Trust Fund Coniribution. Added 1o Fees
{See criteria on back) o - Make Check Payable to Department of State Vi TS VLI L T e e
[T . - N - ' L .t sy
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 117
THTLE VD O Delete E - T T om ) odinge ¢ ] Addition
‘uame - .- [:PITOCCHELLI ROBERT T NAME
STREET aD0RESS | 2827 FOREST MILL LANE L STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP
TITLE TD O Delete TITLE O change [ Addition
RAME HATER, JAMES P NAME
staeet ooress | CHARLEVOIX 400 MARTIN RD STREET ADDRESS
CITY-ST-2IP CHARLEVOIX MI CITY-ST-ZIP
TME PD O peeie THiE O change T Addition
NAME HATER, JOHN M. NAME
sreeT a0oRess | 1508 S. TRASK ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
e SD O Detete I TITLE [Tchange [ Adeticn
NAME BIDWILL, C.W. JR NAME
.sTreeTapoRess | 911-SUNSET-ROAD.. - . . STREET ADDRESS ., - - - ez -
GITY-5T-2IP WINNETKA IL CITY- ST-21F
THLE SD. [ Delete TTLE [ change [ Addition
NAME HEILE, JOHN D NAME
staect aoress | 554 DAVENPORT AVE STREET ADDRESS
QY- §T-2P CINCINNAT!I OH . CATY-§T-71P
TITLE ATD: » 3 Delete TITLE [ change ([ Addition
NAME JOHNSTON, JR, WILLIAM - NAME
sTReer ADDRESS | 8901 COUNTY LINE RD. STREET ADDRESS
CIry-S7-7IP HINSDALE iL. CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i}, Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha carporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmgnt with an address, with all otheyr like empowered.
PR AL l /o o .2- .~ 3I
| : -
SIGNATUR Lacha S A4 ¥ 8(3-932- 4313
yHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

—

CR2EA%A (GG



