FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # K86541 G 03-11-2005 90316 003 ***150.00

1. Entity Name

ARTHUR'S CATERING, INC.

Principal Place of Business Mafling Address Juus q 3 3 B
860 SUNSHINE LANE 860 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714 P 0 BOX 948521-8521

ALTAMONTE SPRINGS, FL 32714

% Princlpal Place of Business 3- Maling Address “mlm "l ]lHI I“I‘ ”N MH “H M‘[ m ““ M” m mm “ ‘"‘

Suite, Apt. #, etc. Suite, Apt. #, efc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2948051 Not Applicable
Zip Country Zip Country " . $8_75 Additional
) _ K o 5. Certificate of Status Desired (] _ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEGGETT, MARK A,
1630 SUNNYSIDE DR Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL ‘ Zip Cods

'SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. thecbligations of regtstered agenl

.

Signaturs, typad or printad nama of regi agent and tite i i (NOTE: Registared Agent signat e required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 - = Trust Fund Contribution. O Added to Fees N
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TINE DPT ] Detete TME [ Change 1 Addltion
NAME LEGGETT, MARK A. HAME
STREET ADDAESS | 1630 SUNNYSIDE DRIVE STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 LY -ST-2P .
TITLE Dvs [ balate TIE [ Change:  [J Additien
HAME BRUTTELL, LISA J. NAME
STREET ADDRESS | 704 TERRA PLACE STREET ADDRESS
CyY-sT-7P MAITLAND, FL 32751 ’ LrY-ST-2P
e i o L _Obelee TME . _ _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Luy-st-ap
Tme O pelee TME Dl Change [0 Additicn
RAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P LiTY-$T-ZP )
TINE O pelete TME [ Change [ Agdition
NAME . NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-ZP i LiTY-5T-ZP
TITLE . ] Delele - me - . [ Ghange [ Addition
NAME o _ WM | . . L s
STREETACDRESS | . ., . i . . oe- STREET ADGRESS. |, - - - ) _ ;o
ChRY-ST-ZIP . - . - = -~ oY-sT-ap | . Jlr..;- PR

12. | hersby certify that the information ied with this fiting does not qualify for the exemption stated in Section 1 19.07#f Wi}, Florida Statutes. | further certify that the information

indicated on this report or supple | report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or diracior
of the carpaoratio axecuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 it..
changed, or on §n attachi er like ampowared.

SIGNATURE: AArRK A LEfFrE7T 5/5//05" Y67-881- /)4

SIANATURE AND YWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

74

N
N



