FILED
2007 FOR PROF{T CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

. DOCUMENT # H6421 9 04-10-2007 90018 028 ***150.00
-1. Entity Name
JOAN'S CATERING, INC.
Principal Place of Business Mailing Address : &““55‘) b9
4115 A HENDERSON BLVD. 4115 A HENDERSON BLVD. ’
TAMPA, FL 33629 TAMPA, FL 33629
R e [ A
Suite, Apt. #, elc. Suite, Apt. #, alc 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2560295 Not Applicable
e Country Zip Country 5. Cerlilicate of Status Desred [ ?8-7_5 Additional
— - - - - eo Roquireq -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MICKIEWICZ, JOAN . AngU(Eg[;‘EE gl . NB TAJUM .
treat Address (P.C. Box Number is Not table:
A SEY 1 SN "STREET  NORTH
®¥ SAINT PETERSBURG FL | 459%

8. The above namad entity submits this statemant for the purpesa of changing its registerad offica or registered agent, or both, in the Stale ol Florida. | am tamiliar wilh, and accept

of regi;te(ed ag%t- : M CO U (II& aﬁ mu m mgim 2’{29‘07

witure, typed ar Wﬁ‘nameo‘ registered aqent and fite il apphicab (NOTE Reqgistered Agerjsignalure required when reinstanng) DA“E l
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e X Delele SITLE T . [JChange [} Addilion
NAME MICKIEWICZ, JOAN D. NAME
STREET ADDRESS | 2603 HAWTHORNE CIRCLE STREET ADDRESS
CITY-57- 2P TAMPA, FL 33629 CITY-5T-21P
TLE 3 Delete TILE PRESIDENT Bl Change [ Addition
NAME BLUM, COURTNEY M NAME -
STREET ADDRESS | 9691 2ND STREET NORTH STREET ADDRESS
CITY-sT-2IP SAINT PETERSBURG, FL 33702 CITY-S1-21P
TITLE TSM O pelae TITLE V| e R'lESlDB ,;t- [ Change TM Addition
NAME BLUM, AARON NAME
STREET ADDRESS | 9691 2ND ST NORTH STREET ADDRESS
CITY-ST- 7P SAINT PETERSBURG, FL 33702 CITY -5T-2IP
TMLE [ 1 celete TIME ] Crange  [] Addition
NAME MICKIEWICZ, CHRISTOPHER NAME
SIALET ADDRESS | 3622 RENELLIE DR STREET ADRESS
CITY-ST-2P TAMPA, FL 33629 CITY-5T-ZiP
T c O Delets TMLE ﬂ(}hange 3 Adition
NAME BAGULHO, JOSE V NAME . 3: 2
STREET ADDRESS | 2501 W NORTH A ST STREET ADDRESS (‘,qu" S NES AP
brv-st-2 | TAMPA, FL 33609 aw-stae | TRAMEA, FL-B3D6 U
3 3 velete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF " CITY-ST-2IP

12, | hereby certify that the information supplies with this filing does nat qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver QLirSTee empowe
changed, of on an attachme
Ado Bom  3l2b]o7 (8130837 %To

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytwre Phane #




