FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # K97358 '

1. Entity Name

A & J CATERERS, INC.

Secretary of State

01-24-2003 90077 035 ***150.00

Mailing Adcress ) -
3100 SW 13TH OR.
DEERFIELD BEACH FL 33442

Principal Place of Business
300 SW 13TH DR,
DEERFIELD BEACH FL 33442

TR EREIARRATA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0131921 Not Applicable
Zip Courtiry Zip Country 5. Cerlificate of Status Desired [} ?eee gfq l;::j:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JUDtTH BECRE :
PISACANO JOANN VESPUCCI Street Address {P.0. Box Number is Not Acceptable)
307 SENECA LANE 2212 N Yo 3T
BOCA RATON FL 33487
C|ty Zip Code
OBAL SPRINGS FL | 355us

e of changmg |ts reglstered office or registered agent, or both, in the State of Florida. 1 am familiag with, and accept

o A

e LIRS SR RUES i e i e e
(NOTE: Registered Agent signature regquired when reinstating) DATE

ey -

ILE NOW!!! FEE IS $150.00

A 1,2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department ot State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 2 pelste TITLE [ Change [ Adition
NAME VESPUCCI JR, ANTHONY NAME

streeT apoRess (800 NE 76 ST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST- 7P

TILE [ pelete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-Z1P

TE 3 pelete TITLE O change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2P

TITLE — T o T T =['peete =" =" Q- TME-- -z St e e [ Change (] Addition
HAME . NAME ST oo -
STREET ADDRESS STREET ADDRESS

CITY -$T-2IP CITY-ST-2IF

TITLE [ pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste emppfvered to execute this report as required by Chapter 607, Flondiutj and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a Aresgwith all other like

I/éDUCGp

V3 Gsik -3

SIGNATURE 3

0 WPED OR PRINTED NAME OF SIGNING OFFICER OR DI¢CTOF|

Date Daytime Phone &

CULG YU

W

5

CR2E034 (10/02)



