2007 FOR PROFIT CORPORATICGN
ANNUAL REPORT (AR)

DOCUMENT # F03000002318

1. Ently Name

HOLE-N-ONE SPORTS CATERING, INC,

Principal Place of Businoss

1034 NO. SONORA CR.
ORANGE CA 92869

Maling Address

1034 NO. SONORA CR.
ORANGE CA 92869

2. Principai Placo of Businoss - No P.O. Box #

3. Mailing Address

Suile, Apl. #, etc.

Suile, ApL. #, atc,

FILED
Feb 27,2007 08:00 AM
Secretary of State

AR

1st MOORE CR2E034 (10/06)
City & Sta j Applied Fi
ity le City & Stale 4, FEI Number 33-047 1880 pplie .Df
Net Applicablo
Zip Counly Zip Country 5. Certificato of Stalus Dosired O $8'75 Addilsonal
- - Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Addreas of New Reglstered Agent
Namo
MASTROIANNI, AMO
3713 S.E. 3RD PL Street Address (P.C. Box Number is Not Acceplable)
CAPE CORAL FL 33904

City

FL ’ Zip Code

8. Tho above namod onlily submits this slatement for Iho purpose of changing its rogislorod offico or rogistorod agent, or both, in tha Slalo of Flonida | am familiar wilh, and accopt

tho obligations of regisiarod agonl.

SIGNATURE

Signalure, lyped or ponted name ol regislera agant and lile « apphcable.

(NOTE: Regsisied Agent signalurg required when renslatung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
‘Make Check Payable to Florida Department of State -

9. Elecion Campaign Firancing  $5.00 May Be
Trusl Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P 7 Delee mr (O Change 7 Addition
N MASTROIANNI, JOHN A AW

sTRETADDRESS | 4861 BAN JACINTO CR. EAST SIRET ADDE S5

GIlY-51-1IP FALLBROOK CA 92028 GIry-sT-2iF

i v £ Delele e o O Change [ Additiom
NN MASTROIANNI, DEBRA C NAME LRSS0 3R

s T annniss | 4861 SAN JACINTQ CROEAST STHIET ADDRESS U\.i.' DL.” ” [- }UL?“] Ur?"* I.:[.]- E:”]
CITY-31-2F FALLBROOK CA 92028 ClIY-SI- 79

ne v 1 Delete e Ocnange [ Adailion
HAMI MASTROIANNI, THERESA NAME

SIETADDRESS | 1034 NO. SONCRA CR. SIRILT ADDRESS

CIY-81-2I° ORANGE CA 92869 CINY-51-71P

i 5T M potere 1 O Change ] Adkition
N MASTROIANNI, MICHAEL it

sie ] aopess | 1034 NO. SONCRA CR. SIREET ADDRESS

cry-si-ip | ORANGE CA 52869 CIY-ST-7IP

e O pelete WLE [C) Change ] Addition
NAMI, NAMI

SIRT | ARDRESS SIRIF T ANDRESS

CUY-$1-71P CIY-ST- /1P

nir [ oelete e [ Change [ Adaition
NAML. NAME

811 [ ADDRESS SIREET ADDRESS

GITY-S1- 2t CIY-51- 2P

12. { heroby certify that the information supplied with this filing does not qualily for tho oxemplions conlained in Section 119, Florida Statutes. | further cerlily thal tho information
indicated on this report or supplemental rgport is true and accurate and that my signalure shall bave the same le C‘gal effect as if mado under oath: that | am an officer or director
of the corparation or Iho rocerggr or Jrugyio ompowored 1o oxocute this roport as roqulred by Chaptor 607, Flori

address, with all other like empower,
Mﬂ Mastroignni  A-p-07 7144/7-3550

SIGNATURFANS TYPED S FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il changed, or on an atlach

SIGNATURE:

a Stalutes: and that my name appears in Block 10 or Block 11

Dato Odtime Phone *




