FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 525628 Secretary of State
1. Entity Name ; B 03-03-2003 90495 033 ***150.00
CATERERS OF TAMPA, INC.
Principal Place of Business Mailing Address
8300 N. NEBRASKA AVE. 8300 N. NEBRASKA AVE.
TAMPA FL 33604-3107 TAMPA FL 33604-3107
e N IERERARITRR IR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59-1?21796 Not Applicable
Zip . \“Em-:r:ryi N . Zi?,.-,,,_., . ‘Coumf)j_ a5 Coriicate of Status Desied [ _ -:?;&Zilﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;A&E:’E‘;g::gliwL Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33604
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ) -
\ N 9. Election Campaign Firancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TITLE VD O Delete TITLE [ Change [ Addition
NAME BIDWILL, C W JR N BT
sTreeT aoress | 22 REGENT WOQD RD STREET ADDRESS
orv-st-ze | NORTH FIELD IL 60093 CITY-ST-2P
TITLE D O oelete TITLE [ change [ Addition
NAME HATER, JAMES P NAME
sweeT appress | CHARLEVOIX 400 MARTIN RD STREET ADDRESS
omv-st-ze f CHARLEVOIX MI : CiTY-§7-2P
THE " o= PP s - - . -3 Dalete™ = @ TE - - o =« tto- o~ . <[Change [} Addition
NAME HATER, JOHN M. NAME
STREET ADDRESS | 1508 S. TRASK ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-81-2IP
IME sD " [ Delste TITLE [ Change [ Acdition
NAME BIDWILL, CW. JR NAME
streer ooress | 911 SUNSET ROAD STREET ADDAESS
cr-st-zp | WINNETKA IL CITY-$7-2IP
TILE 8D [ pelete TITLE [J Change [ Addition
NAME HEILE, JOHN D NAME
sTReeT ADDRESS | 554 DAVENPORT AVE STREET ADDRESS
crv-st-zp | CINCINNATI OH CITY-ST-2P
TITE ATD . [ Delete e Tchange [ Addition
NAME JOHNSTON, JR, WILLIA HAME
streev aporess | 8901 COUNTY LINE RD. STREET ADBRESS
orv-stze | HINSDALE IL CiTY-$T-2P

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 empowered to 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 attachment yith an address, with all ather like empowered.

SIGNATURE: f\%@@ﬁ!@?& ED 22y /os 8/3-632 4313

( SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phona #

CR2E034 (10/02)




