2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Feb 01,2007 08:00 A

DOCUMENT # 525628

1. Entity Narme

CATERERS OF TAMPA, INC.

Secretary of State

Principel Piace of Buginess

8300 N. NEBRASKA AVE.
TAMPA, FL 33604-3107

Maiting Address

8300 N. NEBRASKA AVE.
TAMPA, FL 33604-3107

DO NOT WRITE IN THIS SPACE

R AR AR

01232007  No Chg-P CR2E034 (11/05)

4, FEl Number Applled For
59-1721796 Mot Applicable

5. Cortficate of Status Desired ~ []  $8+19 Additional

Fae Required

6. Name and Address of Current Registered Agent

HATER, JOHN MICHAEL
8300 NEBRASKA AVE
TAMPA, FL 33604

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signaturs, typed o proted aame of registered agent ana iie i apphcatis

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

. Tryst Fund Contribution.

9. Edpction Campaign Financing

{NOTE RAepgmarad Agan signalure required when rensiaing) DATE
UEON00E 15461
S | 02/DB/T-B00T1-013 150,00

Added to Fees

10. . - -* QFFICERS AND DIRECTORS ]
TITLE vD .o . -
UNAME : - BIDWILL,CW JR *:

STREET ADDRESS | 22 REGENT WOOD RD
CITY-ST-2P NORTH FIELD, IL 60093
TITLE TD :

NAME HATER, JAMES P

STREET ADDAESS | CHARLEVOIX 400 MARTIN RD
GITY-ST-2P CHARLEVOIX, M|

TME PD

NAME HATER, JOHN M,

STREET ADDRESS | 1508 . TRASK ST.

Cy-sT- 2P TAMPA, FL 336295533

TMLE sb

NAME BIOWILL, CW. JR

STREET ADDRESS | 22 REGENT WOOQOD ROAD
CITY-§T-2IP NORTHFIELD, I 60093
TITLE 8D

NAME HEILE, JOHN D

STREET ADDRESS | 554 DAVENPORT AVE
CITY-ST-2IP CINCINNATI, OH 452041361
TME < | ATD . ’ :
NAME .| JOHNSTON, JR, WILLIAM
STREET ADDAESS | 8901 COUNTY LINE RD.
CITY-3T.2P BURR RIDGE, IL 60527

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fuzther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalf have the same legaf effect as if made under oath; that | am an officer or director
of the corporaton or |he receiver or trustae empowerad Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% If

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

tlu{n §(3-¢32-43:1]

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGMNING OFFICER OR DIRECTDR

Date Daytims Phona #




