2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2008 8:00 am
Secretary of State

DOCUMENT # 525628

(05-13-2008 90010 022 ***150.00

1. Entity Name
CATERERS OF TAMPA, INC.

Principal Place of Business

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

Mailing Address

— \ T

. : ) : 02272008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRI FopiedTor
’ 59-1721796 Not Applicable-
S. Certificate of Status Dasired (] Eese-gfqﬁf:;ﬁma’

6. Name and Address of Current Registared Agent

- o~ e - - em
S ————— e e e (LU T S

DO NOT WRITE .
IN THIS SPACE )

HATER, JOHN MICHAEL
8300 NEBRASKA AVE
TAMPA, FL 33604

» s

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

SIGNATURE .
Sigmn.wpedolp-mecnmoimgmerod aQant and itk f appECALie,

(NQTE: Ragiziersa Agent signalirs réQuead when renstasng) - DATE -

. A
Uhe gL oel N

FILE NOWIII FEE IS 51 50.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad 10 Fees

10. . " OFFICERS AND DIRECTORS |

e “lvD

NAME BIDWILL, CW JR

STREET ADDRESS | 22 REGENT WOQOQD RD

Cry-st-2F NORTH FIELD, IiL 60063 -

TITLE TD :

NAME HATER, JAMES P

STREET ADDRESS | CHARLEVOIX 400 MARTIN RD

CTY-ST-2IP CHARLEVOIX, M|

me  {PD T G

HAME HATER, 4OHIS M. et - T G iR
STREET ADDRESS | 1508 S. TRASK ST.

CiTY-§1-2P TAMPA, FLL 336295533 Do NOT WRITE

fime SD '

NAME BIDWILL, C.W. JR IN THIS SPACE

STREET ADDRESS | 22 REGENT WOOD ROAD

CiTY.ST-2P NORTHFIELD, IL 60083

TITLE SD )

NAME HEILE, JOHN D

STREET ADORESS. | 554 DAVENPORT AVE . LT L
GIY-ST-ZF | CINCINNATI, OH 452041361 : L L T
MEe .- | ATD . ' - S .
NAME JOHNSTON, JR, WILLIAM b BN .

STREET ApORess | 8901 COUNTY LINE RD. - ! : :

comv-s-2f | BURR RIDGE, IL 60527 v e - T T T e e e

12, } hareby cenify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 of Block 11 if
changed, or an an aftachment with an address, with all other like empowered.

SIGNATURE: /%»744 Ualen

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

JOHN M HATER (813) 932-4313

Daytre Phone #

2/27/08
Date




