. FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

| ANNUAL REPORT
DOCUMENT # PO0000046416 Secretary of State
02-10-2005 90048 040 ***150.00

1. Entity Name
HOMETOWN CATERING, INC.

Principal Place of Business Mailing Address

370 ALEXANDRIA CIRCLE 370 ALEXANDRIA CIRCLE YUULDLIL
WESTON, FL ‘33326 WESTON, FL 33326

A0 ST

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — T

65-1006305 Not Applicabla
5. Certificate of Status Desired [} 22;95@ Addional

. 6. Name and Address of Curront Registored Agent

JAHODA, STEPHEN

370 Alexandin Gecdy | . _ ___DO NOT WRITE

IN THIS SPACE

1
WESTON, FL 33326

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatura, typed or printed name of regisiered agent and tile it epplcable. {NOTE: Registored Agent signatse required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. : QOFFICERS AND DIRECTORS |
TIMLE B
NAME JAHODA, STEPHEN

STREET ADDAESS | 109B-LAGUNA-BPRINGE-BRIVE- 370 mexendra Cech
orv-stzp | WESTON, FL 33326

TIE D

NAME FRIEDOPFER, BOB

STREET ADDRESS | 1098 LAGUNA SPRINGS DRIVE
CITy-ST-7P WESTON, FL 33326

TILE
NAME

s | - |- -- -DO-NOT-WRITE .. ___ _

. IN THIS SPACE

STREET ADDRESS
CirY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-7ZIP

TLE

NAME

STREET ADDRESS
CIFY-ST-2p

12, | hereby ce'rlig that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accutate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettach 1 with an address, with all other {ike smpowered.
SIGNATURE: Z:%m M Syephen Jthada q:}(/ Jor asss3-3800-

/ mmplhe AND WPE}6}'9MI’!D NAME OF SIQNING OFFICER CR DIREGTOR Daytime Phons #
74




