FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

DOCUMENT #  F68552 Secretary of State
. ity Nam
- _ e 24 e
BUCCANEER CATERING SERVICE, INC. 02-19-2002 90054 003 *#*150.00
Principal Place of Business Mailing Address
2706 W HILLSBOROUGH 2706 W HILLSBOROUGH
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPaCE
City & State City & State 4. FEi Number Applied For
’ 59-2153190 Not Applicable
7 EEE | o T ceun 'S, Certicate of tets Desred [} 3875 Addfional
e Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZ’ VIRGINIA Streat Address (P.O. Box Number is Not Acceptable)
2708 W HILLSBOROQUGH AVE
TAMPA FL 33614
. . City FL Zip Code

- e
SIGNATURI P!/ P MIW /[chv”m;’
{NOTE: Registered Agent signature required when reinsnat@) / DATE, /

9. This F:.orporatic.}n/is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fll\gg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributiar. 0 Added to Fees
(See criteria on back} [} Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND [JIRECTORS IN 11

TITLE .L.OP ™ pelete TTE [ Change [ Addition

NAME FERNANDEZ, VIRGINIA NAME

sTReeT ADDRESS | 2708 W HILLSBOROUGH AVE STREET ADDRESS

CiTy-ST. 7P TAMPA FL. CHTY-ST-ZIP

TIME D 1 Delete TMLE Ol change [ Addition
e GREGORY, MARTHA e

STREET ADDRESS | 27068 W HILLSBOROUGH A STREET ADDRESS

orv-st-zr | TAMPAFL S T T T o ‘§ crv-sT-2P T T

TITLE [ Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-ZiP CITY-5T-2P

e [ Delete TIme [0 change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

T 1 velets | [3Change [ Adion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-7IP

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify that the information
indicated on this repart or suppleqental 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 receier gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other likg empowered.

SIGNATURE: RADIUA LAY

<3 AN Y. T4 .
QF SIGNING OFFICER OR DIRE!

Diytima Phone #

: /
16}1 / Date

|

CR2E034 (9/01)

/ig/m@x 5135795



