2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 23, 2006 8:00 am

DOCUMENT # 525628
= vftut Secretary of State
CATERERS OF TAMPA, INC. 01-23-2006 90114 014 ***150.00
Principal Place of Businass Mailing Address
8300 N. NEBRASKA AVE. 8300 N. NEBRASKA AVE.
TAMPA, FL 33604-3107 TAMPA, FL 33604-3107
R v AR ERTEARE Y
Suito. Apt. #, otc. Suite, Apt. #, eic. 01122006  Cng-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1721796 Not Applicabla
Zp Country e Country 5. Certificate of Status Desired O ?es;.g:;q :::j:;tional
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

HATER, JOHN MICHAEL
8300 NEBRASKA AVE Strest Address (P.O. Box Number is Not Acceptatle)

TAMPA, FLL 33604

City FL [ Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Sigratre, Typad o peniad nama of registened agent and tde if apchcatie. {NOTE: Regisiered Agen signanuse /equired when réndlating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, D Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 13
HLE vD 3 pelete TME [ Change 7] Addition
HAME BIDWILL, CW JR NAME
STREET ADDRESS | 22 REGENT WOOQD RD STREET ADDRESS
O -ST- 0P NORTH FIELD, IL 60093 CiTY-5T-2F
mLE TO 3 Delete TILE {J Change [} Addition
NAME HATER, JAMES P NAME
STREET ADDRESS | CHARLEVQIX 400 MARTIN RD $TREET ADDHESS
CINY-ST- 2P CHARLEVOIX, Ml CIy-ST1-2Ip
TME PD 3 Detete TLE [T Change [ Addition
NAME HATER, JOHN M. NAME
STREET ADDRESS | 1508 S. TRASK ST, STREET ADDRESS
CITY-§1. 2P TAMPA, FL 336295533 cry-$1-2ip
LE sD 3 pelete TME [ change ] Acdition
NAME BIDWILL, C.W. JR HAME
STHEET ADDRESS | 22 REGENT WOOD ROAD STREET ADDRESS
CIry-S1-2IP NORTHFIELD, IL 60093 CITY-ST-2:P
TITLE sD 3 Delete LE [ Change [ Aadition
NAME HEILE, JOHN D NAME
STREET ADDAESS | 554 DAVENPORT AVE STREET ADDRESS
CIlY-§T-2IP CINCINNATI, OH 452041361 CITY-$1-21P
T ATD [ Delete HILE [JChange  [J Addition
NAME JOHNSTON, JR, WILLIAM - NAME :
SIREET ADDRESS | 8901 COUNTY LINE RD. STREET ADORESS
Cny-S1-ae BURR RIDGE, IL 60527 CITY-$T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmen} witt, an address, with alt other likg4mpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




