2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000023940 Mar 01, 2001 8:00 am
Bn iy Secretary of State
ALL EVENTS CATERING, INC.
03-01-2001 91355 034 ***150.00
Principal Piace of Business Mailing Address
3603 W. WATERS AVENUE 3603 W. WATERS AVENUE
SUITE B SUITE B
TAMPA FL 33514 TAMPA FL 33614
Loy 9z -
2. Principal Place of Business 3. Mailing Address H"H"H" "II I l I "l I |m Ilm "" ]"l
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g""‘f - ;?, (' gol‘i‘ (( Not Applicable
- , v "
Zip Country Zp Country 5. Certificate of Status Desired | ?ese.gesq Iﬁ?:c"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o j —— Name - - oo T
2;')‘86’;):&“ gﬁ::f :,FlREEI?ET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or primted name of ragistered agent and tide if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
e o s mdasa " | Atora1,2001 Feowlibegsaoon | ' EoctnCempagn Fransng - $5.00 ey se
g re - 3 . Trust Fund Contribution. [} Added to Fees
(See criteria on tack) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE (Jchange [ Addition
NAME DELGIORNO, STEPHEN NAME
STREET ADDRESS | 3308 SAN JUAN STREET STREET ADDRESS
CITy-ST-2IP TAMPA FL 33629 CITY-$1-2IP
TIMLE O pelete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZIP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME | L el il e s e e e
STREET ADDRESS - T e ot T T T TS TREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-8T-2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmknt with an address, with all other like empowered.
2 ~2¢~2\ (8@)%22 5186
T~

SIGNATURE:
SIGNAT! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #




