2001 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000051845 Jan 26, 2001 8:00 am
1. Entity Name Secreta Of State
ALPHA & OMEGA CATERING, INC. I
01-26-2001 90043 011 ***150.00
Principal Place of Business Mailing Address
6306 FORRESTER DRIVE 6306 FORRESTER JRIVE
BRADENTON FL 34202 BRADENTON FL 34202
F v IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ég - I Ofa?%b O Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired O ?8'75 ﬁ:ddi:ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e L T - e 2 P Name J— = o
TROYER, PAMELA St tAddj- P.O. 8ox Number is N tA(pt bT)\r
7543 N. LEEWYNN DRIVE reel ress (P.O. 8ox Number is Not Acceptable

SARASOTA FL 34240 30 Eryrestey DY
" Bradentmn FL | 34300

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

"SIGNATURE /4&"\—5 Z % /=/9-0l

ignature, fed or printed name af registera agent and tilfey{plicable‘ (NOTE: Registered Agent signature fequired when reinstating) DATE
9. This f:prporWellglble to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dedete THLE [J Change [ Acdition

NAME COLE, JAMES JR. NAME

street aooress | 6306 FORRESTER DRIVE STREET ADDRESS

CiTY-ST-2IP BRADENTON FL 34202 CITY-ST-21P

TME D {J Delete TITLE [ Change  [] Addition

NAME COLE, LINDA HAME

street ADDRESS | 6306 FORRESTER DRIVE STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP

TIME 3 Delete TITLE [J Change [ Addition
- :ﬁiﬁ—-""—" S T e e S s U T TR T L e NAME - — - T — e T e - -

STREET ADDRESS STREET ADCRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP - J Cy-sT-2IR

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 gorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: _ X2 9 P [~19~0! Q41-753-5974

/glyATUHE'AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytima Fhore #

CR2E034 (10/00)



| _ ) 04O
octh fooccosI3o

TROYERS BUSINESS SERVICES
7543 N LEEWYNN DR
SARASOTA FL 34240

941-378-4171

%35/ DATE j’}/gL

tﬁﬁpﬁgma CQJ&&”MM rorM_ninued @f@:t,@e

T INSTRUCTIONS FOR FILING FLORIDA TAX RETORN

DATE DUE: ‘}31‘ 2000

1

AMOUNT OF TAX:

{1

NC REMITTANCE REQUIRED
T ENCLOSE CHECK FOR $_150.00 pPAYABRLE TO: ¢ S «
[] ADDITIONAL PAYMENTS WILL BE AS FOLLOWS:

FORM DATE $
FORM DATE S
FORM DATE . $
. _QVERPAYMENT: :
- [] YOUR TAX HAS BEEN OVERPAID BY §.___
s WILL BE REFUNDED TO YOU
s WILL BE APPLIED TO YOUR TAX FOR 20
SIGNATURES REQUIRED: N
[] NO SIGNATURE REQUIRED LH”E’/S
A4 THE RETURN SHOULD BE SIGNED AND DATED ON PAGE(S)__ &¥-({3 BY:
[] TAXPAYER W AN OFFICER OF THE CORP.
[1 TAXPAYER AND SPOUSE [] OTHER

- eem [}~ SIGNATURE-MUST - BE~NOTARIZED. — o oo e o N

MAILING INSTRUCTIONS:

(]
[]
[

INTERNAL REVENUE SERVICE - ATLANTA GA 39901

INTERNAL REVENUE SERVICE - PO BOX - ATLANTA GA 30348-

FLORIDA DEPT OF REVENUE - 5050 W TENNESSEE STREET -
TALLAHASSEE FL 32399-

DIVISON OF UMEMPLOYMENT COMPENSATION - 107 E. MADISON STREET -
TALLAHASSEE FL 32359-0212

INTERNAL REVENUE SERVICE - AUSTIN TX 73301

SOCIAL SECURITY ADMINISTRATICN - DATA OPERATIONS CENTER

WILKES-BARRE PA 18769-0001

DELIVER WITH REMITTANCE TO YOUR BANK

SEND CERTIFIED MAIL - RETURN RECEIPT

/H/ QOTHER :

envelppe AHoened



