2001 UNIFORM BUSINESS REPORT (UBRi

DOCUMENT # 525628

1. Entity Name

CATERERS OF TAMPA, INC.

Principat Place of Business

8300 N. NEBRASKA AVE.
TAMPA FL 33604-3107

Mailing Address

8300 N. NEBRASKA AVE.
TAMPA FL 33604-3107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90118 040 ***150.00

ARG

BO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—1721796 Naot Applicable
Zp Country Zp Country 5, Cerificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T smae e L e i o Name ' '

HATER, JOHN MICHAEL
8300 NEBRASKA AVE
TAMPA FL 33604

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicatle.

(NOTE: Registared Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTCORS IN 11
TILE vD [ Delete TMLE SO [ Change KAddition
ws: | PITOCCHELLI ROBERT we  |RoRERT & HATER T
STREET ADDRESS | 9827 FOREST MILL LANE SHEETALDRESS | 1330 NEER ROAD
CrTy-S1-2p JACKSONVILLE FE CITY-§7-2P CINC(NM NATI OH 4§ 2.3.3
e D [ Delsts TLE [VX'a) hange [ Addition
NAME HATER, JAMES P NAME AigwiL C.W. Jr,
STREET ADDRESS | CHARLEVOIX 400 MARTIN RD STREET ADDRESS | e @ EGENT wWoon ROAQD
oTv-STZP | CHARLEVOIX Mi osezP | pNsRTH E1€LR  TL GO097]
TITLE PD O Delete TITLE r [ change "] Addition
NAME "HATER, JOHN M~ Tooo e Tl NAME — - -
STREET ADDRESS | 1508 S. TRASK ST. STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-ST-2IP
TITLE sD [ Delete e [ change [ Addition
NAME BIDWALL, C.W. JR NAME
sTReeT AnDRESS | 911 SUNSET ROAD STREET ADDRESS
CITY-ST-ZP WINNETKA IL CITY-ST-2P
TITLE sD [ Delete TIMLE [Jchange ] Addition
NAME HEILE, JOHN D NAME
STREET ADDRESS | 554 DAVENPORT AVE STREET ADDRESS
CT-SEIP ) CINGINNATL OH GITY-ST-7IP
TITLE ATD [ pelete TITLE [ cChange 3 Addition
NAME JOHNSTON, JR, WILLIAM NAME
STREET ADDRESS | 8001 COUNTY LINE RD. STREET ADDRESS
CITY-ST-2IP H,lNSDALE L CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Seclicn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachmegt with an address, vgll\oth]r like emgowered.
SIGNATUR o

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0516782

CR2EQ34 (10/00}



