2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 29, 2008 08:00 AN

DOCUMENT # H64219

1. Entity Name *

JOAN'S CATERING, INC.

Secretary of State

Mailing Address

4115 A HENDERSON BLVD.
TAMPA, FL 33629

Principal Place of Business

4115 A HENDERSON BLVD.
TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

(I

01032008 No Chg-P

[IRRARERRO

CR2E034 (11/05)

4. FEI Number Apphed For
59-2560295 Not Applicable
$8.75 additional

5, Cenificate of Status Desired
erlificate of Status Desire (| Fea Required

8. Namng and Address of Current Reglsterad Agent

BLUM, COURTNEY M
9691 2ND STREET NORTH
SAINT PETERSBURG, FL 33702

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this staterment for the purpose of changing vs registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typed or printad nama of registered agent and tlle f sophicable

{NOTE: Ragisterad Aganl signalure requirad when rengtating) DATE

FILE NOWI! FEE 1S $150.00

Aftor May 1, 2008 Foae will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [
TILE P
NAME BLUM, COURTNEY M

STREET ADDRESS | 9691 2ND STREET NORTH
chy-81-2P | SAINT PETERSBURG, FL 33702

TILE VP

NAME BLUM, AARON

STREET ADDRESS | 9691 2ND ST NORTH

CITY-ST-2P SAINT PETERSBURG, FL 33702

TILE C

NAME MICKIEWICZ, CHRISTOPHER
STREEY ADDRESS | 3622 RENELLIE DR

Ciry-St1-219 TAMPA, FL 33629

TTLE C

NAME BAGULHO, JOSE V
STREET ADDRESS | 6214 S. JONES ROAD
CITY-ST-21P TAMPA, FL 33611

e
NAME

SIREET AODRESS
CITY-ST-2IP,

TITLE
NAME
STREET ADDRESS
COT-SL.2P

WgERLET
004 DR R85 005 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repor: or supplemental report is trus and accurate and that my signature shall have the same legal sflect as if made under cath; that | am an clficer or director
USTBempowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

of the corporation or the receivegs
changed, or on an attachmgp

SIGNATURE:

h all other like empowerec.

AAn...A Buom

s-|-1f08’ (22 821- Wz o

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR

“Datn Daytwna Phona ¥




