.- FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # K86541 Secretary of State
02-04-2008 90042 018 ***158.75

1. Entity Name
ARTHUR'S CATERING, INC.

Principal Place of Businass Mailing Address _
860 SUNSHINE LANE 860 SUNSHINE LANE guva~
ALTAMONTE SPRINGS, FL 32714 P 0 BOX 948521-8521 ,

ALTAMONTE SPRINGS, FL 32714

SN

LI

IWABHOrED

01302008  No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE P TyvI e
59-2948051 Not Applicable
5. Centificate of Status Desired IE( ?eae ;g‘ l‘::’:d'”“‘a'
-6, Name znd Address of Current Registered Agemt - L . —-

1630 BUNNYSIDE DR DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

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

SIGNATURE
Signariura. typed of prinled name of regisiersd agent and Ltk | apphcable. {NOTE: Regisiered Agenl signatue requred when rensiatng) DATE
FILE NOWIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TIME DPT
NAME LEGGETT, MARK A.

STREET ADDRESS | 1630 SUNNYSIDE DRIVE
CITY-5T-7IP WINTER PARK, FL. 32789

THLE DvS

NAME BRUTTELL, LISA J.
STREET ADDRESS | 704 TERRA PLACE
CIVY-5T1-2% MAITLAND, FL 32751

TALE
NAME

e DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
CIFY-S7-21

TILE

HAME

STREET ADDRESS
CITY-ST-2I

THLE

NAME

STREET ADDRESS
Ciry-St1-2m

12. | hereby certity that the informati
indicated on this report or su|
of the corporgtion or
changed, or qn an

supphied with this filin an(? does not qualify for the exemptions contained i Cnapter 119, Flonda Statutes. | further certify that the information

o accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ed 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered

V20/0% 467-33)-1553

WT\REAf MAME OF SIGNING OFFICER OR DIRECTOR Date Darytine Phona #

SIGNATURE:




