2004 | FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P00000046416

1. Entity Name
1

FILED
c e RETARY OF STATE
OIVISTON OF CORPORATIONS

"HOMETOWN CATERING, INC. ——z L
004 0CT B PR Z

Principa!l Place of Business Maiiing Address

1098 LAGUNA SPRINGS DRIVE " 1098 LAGUNA SPRINGS DRIVE

WESTON FL 33326 WESTON FL 33326

2. Principal Place of Business Mailing Asrress

T o T iba e | NI EGAn

Suite. Apt. #, elc Suite, Apt. #, efc MOORE CR2E034 (4’04)

WESten, Floeds WESRR Clocido, | * ™™™ estoma0s i

3%19% oumjy 2?3 elL t v 5*' F} 5. Certificate of Status Desired (] ?g'gesmﬁ:j:;“o"a'

6. Name and‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| IU—— - : e e e e o e+ - . - .
18&80LD_AAGSLEAP|S{|E§NGS DRIVE Street Address (P.0O. Box Number is Not Acceptable)

WESTON FL 33326

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered cffice of registered agent, or teth, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and e if applcatle. (NCTE: Registered Agent signature regquired when reinsiating) DATE

$.607.193(2)(b}, F 3., allows for the waiver of the $400.00

. . 9. Election Campaign Financin .
lats fee. By checking this box, the carporation certifies it paig g $5 00 May Be

Trust Fund Contribution.
did not receive pror notice. Fee to file is $150.00. (| rust Fund Contributon. L] Added to Fees
10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TMLE D 1 Datete TITLE [JChange ] Addition
NAME JAHODA, STEPHEN NAME — — —
S 1 714573
STREET ADDRESS | 1098 LAGUNA SPRINGS DRIVE STREET ADORESS 10705/ J4--01033--N13 "~ %4550 .00
crv-st-zP - [WESTON FL 33326 CITY-S1- 2P A = L
TME D 1 Delete TIE . [IcChange  [J Addition
NAME FRIEDOPFER, BOB NAME
STREET ADDRESS | 1098 LAGUNA SPRINGS DRIVE STREET ADDRESS
CITY-S7-7IP WESTON FL 33326 ) CITY-ST-21P
TITLE - B O velete meE . e ) T 1Change [ Additicn
NAME NAME
STAEET ADDRESS . B ) L STRECTADDRESS | . I o
oy-st-zme - i B N )
TITLE [ pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
TIMLE 1 pelete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-2IP
TIME {1 Delete TMLE ] Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-21P CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with a || other like empowered.

SIGNATURE: Qaw[ L S¥ephen Jehoda f/)g/y/ AUS83 370 >

URE AND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




