2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO00C012688

1. Entity Name

FINE FOOD CATERING, INC.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91206 036 ***158.75

Principa! Place of Business Mailing Address
5325 NW 77TH AVENUE 53 AVENUE
MIAMT FL 33166 [
2. Principal Place of Business 3. Mailing Address — ““”m m I|I“ ||||I |||" |I“| |IWI||I| “I‘I Hlll I‘m "m ml ml
1055 Peacriree SENE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie ity & Stai 4, FEl Number Applied For
mﬂnh G A & MBQZST / Not Applicable
" y " —
Zip Country LN, 5. Certificate of Status Desired u/ $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : : Name e = - . . ..
BURSIDE’ PATR'C‘A : Street Address (P.O. Box Number is Not Acceptable)
2455 HOLLYWOQOD BLVD.
#1104
HOLLYWOOD FL 33020 City FL | ? Code
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.
3
SIGNATURE
Signatura, prad or printed name of registered agent and title if appficable {NOTE: Registered Agent signature required when reinstating} DATE
9. $hisfﬁlorporatir?n is eligib\: tcl> sathiiycijts Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gentribution. O  Addedto Fees
(See criteria on back) [N Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TINLE O Change [ Addilion | &
NAME GALARDI, JACKE NAME &
STREET ADDRESS | 5325 NW 77TH AVENUE STREET ADDRESS §
crv-st-ze | MIAME FL 33166 CITY - 5T-2IP o
" [+
TILE VP [ Deteta TMLE [ cChange [ Addltion | O
~
mve -~ [HOCH, JEFFERY NAME
STREET ADDRESS | 5325 NW 77 AVENUE STREET ADDRESS
CITY-ST-2IP M[AM] FL 33166 CIvy-S1-21f
TILE O pelete TILE [ Change [ Addition
we T T ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE ' [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-S87-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ pelste THLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- ST-2IF CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repori is true 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 ar the receiverGiirustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme W an addrgss, with al r likg empowsred.
AN AT L
SIGNATURE: A A7) [;-e%r
?ﬁmms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhona #

T

|



