FILED
2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

2
UNIFORM BUSINESS REPORT JUBR)
DOCUMENT # F77217 Secretary of State

1. Entity Name

CATERING BY THE FAMILY, INC.

08-08-2003 90093 049 ***500.00

Pringipal Place of Business Mailing Address
3T W GRACE ST 3701 WEST GRACE ST
TAMPA FL 33607 TAMPA FL 33607

s S AR ER IR

2. Prlnmpal Place of Buismess |, 3, Mailing Address

CYPeEss $T 23 22 I - CfORESS
S“'te' Apt‘ #, etc. Suite, Apt. # e, N/HECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
J"—M’Lfﬁ- FL_ mj(ﬂ— P- L- 59.21?6539 Not Applicable

leg5 [oOC‘ Coun‘trL L g ' Zipg 3 (a Dﬂ CO“”!’ “ [ 8, | 5 Certiicete of Status Desved [ fg-;?qﬁf;’c‘,“"“a'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

- I GoNZALEZ, . STEVEN £

GONZALEZ STEVEN A
3701 W GRACE ST

Street Address (P.O. Box Number is Mot Accéptable)

TAMPA FL 33607 222% |- CYPZeECC §T

p TR R FLISS (o]

8. The above named entitysubmits this statement tor th rpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accebt
the obhgatlons of regigferda agent

-

'CR2E034 (10/02)

SJGNATUHE SIQI"(UTG. typud or printed name of registered agef( and titha_ﬂ\icab\a. N (NOTE: Registerad Agent signature required when reinstating) DATE

“:dufu':rlIl-\nEa;I«\I ? \:;1!:!3 ’r:-‘EeE vﬁl be §550.00 8. Election Campaign Financing $5.00 way Be

’ | ’ Trust Fundg Contribution. O Added to Fées

Make Check Payable to Florida Department of State
10. ot ) OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE [ change [ Addition
HAME GONZALEZ, STEVEN A. NAME
STREET anDRESS | 4924 BAY WAY PL WEST STHEET ADDRESS
orv-sr-zp | TAMPA FL 33629 CITY-ST-2P
TITLE SD [ pelete TITLE ' [ change [ Addiiion
NAME GUGGINO, CAROL J. NAME
steer aporess | 3991 SAN MIGUEL STREET STREET ADDRESS
crv-st-z¢ | TAMPA FL 33607 CITY-§T- 2P
TITLE " O eete TITLE [Jchange [ Addition
NAME NAME
STREETADORESS | -~ — ™~ R -~ === R -STREET ADDRESS - |- L B e e e
CITY-S7-2IP CITY-ST-2IP
TILE ] Delete TLE [icChange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY~ST-2IP ) CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET AQDRESS
CITY-s1-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is trus and accurate angARat my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trystee empowered to execute thi€ #port as requir Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wjth address. with all other like g /
0 7]25]03

SIGNATURE AND TYPED OR PRINTED NAME OF smrﬁ@?ﬁmsn t{n hj_ecmn Ode i Daytima Phone #

g's

SIGNATURE:

AV 9288510



