FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 525628 R 02-25-2005 90155 022 ***150.00

1. Entity Name

CATERERS OF TAMPA, INC.

Principal Place of Business Mailing Address UUUVAUNLN
8300 N. NEBRASKA AVE. 8300 N. NEBRASKA AVE,
TAMPA, FL 33604-3107 TAMPA, FL 33604-3107

LT )

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

59-17217496 Not Applicable

5. Cerlificate of Status Desi $8.75 Additionat
ertificata of Status Desired O Feo Roquired

6. Name and Address of Current Registerad Agent N R B

P——————

A e '~ DONOTWRITE
TAMPA, FL 336804 : IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ .
. Signaiue, typed or printeg nama ol registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) " ' DATE
. T bl e -l
FILENOWI! FEE IS $150.00 8. Election Campaign ﬁnancing 0 $5.00 May Be

“After May:1, 2005 Foeo will be $550.00 Trust Fung Contribution. Added tv Fees

10: . - OFFICERS AND DIRECTORS . | o L e )

TITLE vb )

NAME BIDWILL,C W JR

STREET ADDRESS { 22 REGENT WOQOD RD
LTy -ST-2IP NORTH FIELD, IL 60093

TITLE TD

NAME HATER, JAMES P

STREET ADDRESS | CHARLEVOIX 400 MARTIN RD
CITY-ST-ZP CHARLEVOIX, Ml

TILE PD
NAME HATER, JOHN M. - R

ss | 1508 5. TRASK ST. ' T At VR
s TAMPA, FL 336295533 o DO NOT WRITE

= i o

AR ~ IN THIS SPACE

STREET ADDRESS | 22 REGENT WOOD ROAD
CITY-ST-2P NORTHFIELD, IL 60083

TITLE SD

NAME HEILE, JOHN D

STREET ADDRESS | 554 DAVENPORT AVE
CITY-ST-2IP CINCINNATI, OH 452041361

e 1 ATD - : o - -
W © | JOHNSTON, JR, WILLIAM - , . .
SFREET ADORESS | 78901 COUNTY LINE RD, . ' N B .

civ-s1-27_ | BURR RIDGE, IL 60527 S .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further cartily that the information
indicated 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 the corporation or the receiver or trustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmegnt with an address. with all ather ljke empowerad.

SIGNATURE:

B13) 932-4313

[GNATURE AND TYPED QR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




