2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 Q1000016842

1. Entity Name
G. KING CATERING, LLC.
Pringpat Place of Business Malling Addrgss
4307A BLVD
TAMP.
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8. The above named entity submits this statament for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida, -
SIGNATURE —
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