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DOCUMENT # F66372 ) FILED

1. Entity Name

MARCI'S GOURMET CATERING, INC. Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-17-2001 90083 033 ***150.00
151 SUNSET DRIVE 151 SUNSET DRIVE
LONGWOQD FL 32750 LONGWOOD FL 32750
F T S IATYTATAD R O
oL, Vv .Z«,«/JM,LZ W -
Suite, Apt. #, etc. Sune Apt. #, elc. DO NOT WRITE IN THIS SPACE
- —Cj#d8-State=— e e — =) = Cit tale — e 4. FEl Number q0_0223276 Applied For
W 7&{, ,%‘f’f“{ f/ﬁf ) - NGt Applicabie
Zip untry - VZI?J i ntry o . $8.75 Additional
5;1750 ot ! 32 /. 2 W‘/& Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLEUGER, ROBERT H.

377 MAITLAND AVENUE SUITE 102 Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and fitle if applicabie, {NOTE: Registered Agent signatura required when reinstating) DATE
B g reaimarant s oo toto | amor aY 1,2001 Foowll bossb0gp | "> EectonCampaiin snancr - $5.00 iy e
9 1 i ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O cChange [ Addition
_NAME MlLLEH . MARCILLE ). EL ... I LG . i _ .
" sTReeT AoREss | 151 SUNSET DRIVE “EIRFET ADDRESS T i T T T
CITY-ST-20P LONGWOOD FL CiTY-ST-21P
TITLE ST O oeete TITLE DOl cChange [ Addition
Nave BEALE, HENRY M. NAME
STREET ADDRESS | 154 SUNSET DRIVE STREET ADDRESS
CITY-ST-2iP LONGWOOD FL CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE ] pelete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TfLE [ pelete TITLE [1change [ Acdltion
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST- 43P | T B o . B e I _ JU— —

13. | hereby certify that the information supplied W\th this filin 3 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 empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addre_fs with al! cther like empowered.
[
,{AOO/ Yo7-332 4755

SIGNATURE: Vit lle
I Data Daytime Fhone #

SIGNATURE AND TYPED OF PRINTED NAI F SIGNING OFFICER OR DIRECTOR

i+

CR2E034(10/00)



