2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 643826 Feb 03, 2005 08:00 AM
1. Entity Name S
ecretary of State

CLASSIC CITY CATERING, INC. y
Principal Place of Business - Mailing Address 7
214 WEST INTENDENCIA STREET 214 WEST INTENDENCIA STREET
PENSAC‘IOLA FL 32502 PENSACOLA FL 32502

Sulte, Apt, #, etc Suite, Apt, #, etc, o o 15t MOORE CR2E034 (10/04)

City & Slate = City & State ) | 4, FE} Number = Applied For

, i _ £9-1944277 7 Nt Anplicable
Zip Country Zip Country 5. Cerificats of Staus Desied  []  38+75 Additional
Fae Required

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

=~ ] Name

g{B‘]EEHé‘gESggh[?AgEEETQ EW. Street Address (P.0, Box Number is Not Acceptable) T
PENSACOLA FL 32502 . .

City FL LZip Code

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

SIGNATURE

SegmatIa, WERH OF prmted reTe of fegksiarad agant and INa f apaoasls [NOTE Regrstered Agent signaturs required when reinstanng) : DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [C]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORSIN 11
Ui P [T Delete 03 T ] Change [ Adition
Anooa 13021 '
WAME PENNIMAN, DAVID E. NAME LIt . it
' I ] N7 ]
STREEFABERESS | 1712 MAGNOLIA AVE SIBCET ADDRESS 02/03/Uo-80054-007 15400
iy - ST-21P PENSACOLA FL 32503 ) CITY-51-21p
WICE S 7 Delete T - [ Changs* ~ [T Adigition
HAME RaME
STREET ADDRESS ) SIRLET ADGRESS
Oy - ST-2P CIFY-ST-2IF
1L - 7 Desele e T change [ Addition
NAME MAME
STRFFT AODRESS STRLL] ADDRESS
Cify- 31-4IF CiTy-5T7.7ip
1L T L1 Delate g ‘ [ change [ Additian
NAME HAME
ZIREET ADDRESS SIREET ADDRESS
emy- ST Gre-ST- 21
e S 3 Deiete g T  Dlchange ~ A
NAME NaME
STHEET ADDRESS SIREET ADDRESS
CiTy-st e G r-ST- 2t
T - [ Delete UL ' A [change A
HAME NavE
STREET ADDRESS STREE1 ADDRESS
clry- ST 7P Dy .ST. 7

12. | hereby certify that the informanon supplied with this ﬁling does not qualify for the exempiion stated in Section 1 ls‘d;r;%s)d]"'l’l'on‘dé Statutes, | further certify tha the infoimation
indicated on this repg accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corporafion or § dgiver or ristee eMpowered fo executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 1 T‘u

changed, or on an atja with amaddressl with all other like empowerad, 7
2-\-0S  RERUTEROY

SIGNATURE: ] . - : :
SIGNATIIRE AND TYMY CR PRINTED NAME OF SIGNING QFFICER OR GIHECTOR : TiAte Daytims Phong #




