2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000054578

1. Entity Name

SAVORY PALATE CATERING & GOURMET DEL!, INC.

Principal Placo of Business

3111 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

Mailing Address

3111 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Addross

FILED |
Mar 09, 2007 08:00 AM
Secretary of State

ATARE R

Suite, Apt #, olc Sulo. Apl. #, cle, 15t MOORE CR2E034 (10/06)

City & Slale City & State 4, FEI Numbor Applied For
65 101662’ Not Applicablo

Zp Counwry Zip Counlry 0 $8.75 aqditional

5. Certilicale of Status Desired
Corlificale us Desin Fee Required

6. Name and Address ot Current Registered Agont

7. Name and Address of New Registerad Agent

PAXMAN, JOHN T ESQ.

1601 FORUM PLACE

SUITE 801

WEST PALM BEACH FL 33401

Namo

Streot Address (P.O. Box Numbor 1s Not Accepiablo}

City

FL | Zip Code

8. The above named entity submits this stalomant for Ihe purpese of changing i1s regislored office or regislered agont, or bolh, in the Slate of Flarida. | am familiar with, and accept

the ebligations of registorad agent.

SIGNATURE

Signature, yped of prnted rama of regisierad agent and Lk 1 apphcable,

(NOTE: Regesterea Aganl sgnatum requied when rensiatg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

$5.00 May Re
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution  []

Make Check Payable to Fiorida Dapartment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L D [ Delete e [ change [ Aaddion

NAME HOUSER, LOIS M NAME

s T aonprss | 3111 SOUTH DIXIE HIGHWAY SIRECT ADDRESS |
CITY-S1-711 WEST PALM BEACH FL 33405 CITY - S1-2IP

TITLE O ne e {jﬂﬁﬁﬂaﬁﬁf{rﬂ: ] ith

e Dt A 03/20/07-B0002-8288 So-

STR LT ADDRLSS SIREET ADDRESS

CIry-87-212 CIY- ST-/iP

. 7 Gelete i [Tl Change [ Adeftion

NAME, NAMI

SIFEL T ADDRFSS SIRLET ADDRESS

COY-51-20 ClY-51- 2

e T Detete T O change [ Acdilion i
NAME NAME

STAELT ADDRESS STREET ADDRESS

CIY-S1- 2P CIY-SI- 2P

TITLE O oeleie T [ change [ Addition !
NAME NAMT i
SIREET ADDRESS STRECS ATE S5

CIv-s1- 2 CITY-S1- 7P

nme ) [ Datete IME [ change [ Addition

NAME NAMLC

STREET ADDRISS SIRTF I ADDRESS

CIN-$1-2IP aTy- ST 2P

12. | heroby certily that tho information supplied wilh this fling does not qualify for the exempiions contained in Section 119, Florida Siatutes. | furiher cerlify that the information
indicated on this report or supplemantal roport is rue and accurato and that my signature shall hava the samo legal effoct as if mado under oath: that | am an officer or director
of the corporalion or the recaiver of truslee empowered Lo axecuto this report as raquired by Chapier 807, Florida Sialutes; and that my name appears in Block 10 or Block $1

if changed, or on an altachment with an addrass, wilh all olhor liko empowored.
SIGNATURE: __\ ﬁ Los Wouser  3-L-0F (S61)g33-2020

SIGNATRERNTTYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =) Hayvrmg Phong A




