2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

Secretary of State

DOCUMENT # 525628 02-23-2004 90037 008 ***150.00
1. Entity Name
CATERERS OF TAMPA, INC.
Principal Place of Business Mailing Address :] q U “ 3 a a &
8300 N. NEBRASKA AVE. 8300 N. NEBRASKA AVE.
TAMPA, FL 33604-3107 TAMPA, FL 33604-3107 .
e v IVEIRURIN RV
Suite, Apt. #, etc. Sll.lilﬂ. Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Apptied For
59-1721796 Not Applicable
ap Country p Country 5. Cenificate of Status Desired O $8.75 addtional
Fee Required
~————8,~Name and Addrezs of Current Registorad Agent T ~ 7. Name and Address of New Ragistered Agent — B
Name
HATER, JOHN MICHAEL
8300 NEBRASKA AVE Street Address (P.0. Box Number is Not Acceptabls)

TAMPA, FL 33604

City

FL | Zip Code

8. The above named entity submits this statement for the purmose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

tne obligations of registered agent.

SIGNATURE

Signatura, typed of printsd name of reglsiered agent and

tiie if applicabie. (NOTE: Ragiatéred Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn l'-?naneing $5.00 May Be
After May 1, 2004 Feo will_bo $550.00 Trust Fund Contribution. Addad to Feses
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 7] Delete TME [ Change [ Addition
NAME BIDWILL, CW JR NAME
STREET ADCAESS | 22 REGENT WOOD RD STREEY ADDRESS
CITY-ST.ZP NORTH FIELD, IL 60093 CITY-ST-2P
TITLE O 3 Deleta TRE [ Change [ Addition
NAME HATER, JAMES P HAME
STREET ADDRESS | CHARLEVOIX 400 MARTIN RD STREET ADDRESS
CITY-ST-2IP CHARLEVOIX, MI CIFY-ST.2IP
e PD [ oelete TLE CJcChange [ Adeltion
NAME = |-HATER. JOHN M. _ e D L S
STREET ADDRESS | 1508 S, TRASK ST. STREET ADDRESS
omv-s-2P | TAMPAFL, CITY-§7:2P 33629-5533
TILE S0 O Detete TME O Changs [ Addition
NAME BIDWILL, C.W. JR NAME
STREET ADDRESS } 911 SUNSET ROAD smeerooness | 22 Regent Wood Road
civ-st-zP | WINNETKA IL, CITY-§T- 2P Northfield, IL & 60093
e ] [ Delete TME (3 Change ) Addition
NAME HEILE, JOHN D NAME
STREET ADDRESS | 554 DAVENPORT AVE STREET ADORESS
Cry.st-ZP | CINCINNATI, OH CY-5T-2P 45204-1361
TME ATD O Delgte TIE [J Change [ Addilicn
NAME JOHNSTON, JR, WILLIAM NAME
STREET ADDRESS | 8901 COUNTY LINE RD. STREET ADDRESS '
cry.st-z2p | HINSDALE, IL CITY-5T-2P Burr Ridge, IL 60527

12. | hereby cem’!z
indicated on

that the information supplied with this filing goes not qualify for the exemption stated in Section 119.075'
is report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

3)(1), Florida Statutes. I further certily that the information

changed, or on an attachifentwith an address, wiph all otper like empowsrad.
SIGNATURE: Jj\ 2//34 ¢y &3932-%3/3
Uﬂl:.”“‘"':. r ﬁwomuamm 1 7 Dam Dyt Prons ¥




