2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K62567

1. Entity Name
VIP CATERERS OF BOCA RATON, INC.,

FILE
o -1 Pﬂ 7 35

05N

Erincipal Place of Business Mailing Address ‘-{"{ GE ‘W,J%A
1981 MARCUS AVE €100 TR AL OR\
m&% 7 f}‘f STEIA e siiceess, Ny 11042 TE{}:MASS FL
FYy co8v

b Y - LEREET

1
i # i . .

Sutte, Apt. 4. ete. Suite. Apt. #, et 10212005  REIN-P CR2E098 (6/04)

- &
City & State b | City & State 4. FEI Number Applied For

11-2977277 Not Applicable
i t i .
ap Country Zip Country 5. Cerlificate of Status Desired dJ $8.75 Additional
C— e Fee Aequired
€. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Reglstered Agent

Name

STEIN, GEORGE

4545 COQUINA RD Street Address {P.O. Box Number is Not Acceptable)
OCEAN RIDGE, FL 33435

City FL I Zip Code
8. The above named entity subrgfits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Flopida. ! geh familiar with, ang accept
the obfigations of registerad fgent.
SIGNATURE <
Signawre, typed mﬂm narna of regis'ered agent and litle i applicable. {NOTE: Aeg) Agen! sig| irtd whdn rii ing)
— Hmeuomu-Fuws $150,00-—" 7| - -1 | 1n accordance with s. 607.1¢ 193(2)(b) F. S the
After January 1, 2008, Fee wilt be $300.00 o o _corpgration did not receive the prior nouce
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [1Change [ Addition
HANE STEIN, GEORGE NARE 0] ll TS e s T
STREET ADDRESS | 11042 BLUE CORAL DRIVE STREET ADDAESS 11507, 3;——51[‘155** 16 s%150.00
CITY.ST-ZIP BOCA RATON, FL 33488 CITY-ST-20P
e O pelete TITLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE O Defete TITLE (O Change  [] Addition
MAME ' ' NAME i ’
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
M {7 Delete TLE [ Change [T Acdition
HAME NAME
STREET ADBRESS STREET ADDRESS
cIry-$1-2i7 CITY-8T-21P
TITLE [ Delete TITLE [ change [ Addition
RAME NAME ' .
STREET ADDRESS STREET ADDRESS L )
CITY-ST-21P CiTy-Si-zIP " -
TILE O Delete AME P
is,
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

12. | herehy cerlify that the information supplied with this fiiin g does not qualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the intermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eitect as it made under gath; jhat | am an officer or dircctor
of the cerporalion or the reggiver of trusice empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name agbears in Block 10 or Block 11 if

changed, or on an attach 1 withgan address, with all other ke empowered.
SIGNATURE: Gﬁo%i‘, STRN (2 905
suGNATuﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da's / Daylime Phcne #

U




