‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P00000023940 Secretary of State

1. Enfity Name 01-21-2003 90211 011 ***150.00
ALL EVENTS CATERING, INC.

Principal Place of Business Mailing Address
3603 W. WATERS AVENUE ~-~_ 3603 W. WATERS AVENUE
SUITE B [ — SUITE B
i i AT AR WGt R
2. Principal Place of Busines‘sa( 3. Mailing Address
/%20 £ D ZF Lot /920 £ 2F %c
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEi Number Applied For
7?/’“//4' F/ 7/}‘%1'. ~A, £/ 59-3630196 Not Applicable
Zip Country Zip ! Country = . $8_75 Additional
- 33‘4&5'_‘_____ 7Ly S - 326057 ]-- pIzy-n _5. Certificale of Status Deslred O —Fee Asquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ;
AdAm /Qéq KELE
DELGIORNO, STEPHEN . ‘ Street Address (P.0. Box Number is Not Acceptable)
3308 SAN JUAN STREET
TAMPA FL 33620 /35Y (o ygoco Drive
’ Cit Zip Code
Y g DI FL | *%5%,

8. The above named entity submits this statement e 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 V
SIGNATURE

Signatura, typed or pru‘ted/ams of geQistered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating)} DATE
FILE N?\:!!!a |::E ,“ﬂsgégoo 60 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fecwi . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [J Change  [1 Addition
NAME HARRIS, ADAM HAME
sTreet AboRESS | 1354 FOXBORO DRIVE STREET ADDRESS
CITY-ST-ZIF BRANDON FL 33511 CITY-ST-2IP
TITLE vVp ﬁDe\ele TILE {0 Change [ Addition
NAME DELGIORNO, STEPHEN HAME
STREET ADDRESS | 3308 SAN JUAN STREET ADDRESS
omv-stzP [ TAMPAFL 33629.. . — erry-S1-21P ,
TITLE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [ elete THLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE [ petete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [l change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith ajl other like empowered.

changed, or on an attachment with
f<nf' e N ﬁrr-_:ﬂur :xfﬁ
SIGNATURE: 4‘“ WG W U U= 1 ummuﬂgi /%M/_j

(.am’nkfyf AND TYPED OR PRINTED NAME OF SIGNING OFFICER ou DIRECTOR Date Daytime Phona #

?

CR2E034 (10/02)



