A : e FILED

2003 FOR PROFIT CORPO Apr 18,2003 8:00 am .
UNIFORM BUSINESS REPO ecretary of State

DOCUMENT # P0O0O000080026 04-02-2003 90095 032 ***158.75

1. Entity Name

DESIGNER CATERING, INC.

Principal Place of Business Mailing Addrass
241 5. COMBEE ROAD 2141 8. COMBEE ROAD
LAKELAND FL 33801 . LAKELAND FL 33801

TR

2. Principal Place of Business 3. Malllng Address
ﬁomku \gbf_ona, lg mnlm Cludb Lc»e
S“"_‘K‘“ 4. etc. ' Suite, Apt. 4, etc. ﬂ CHECK HERE IF MAKING CHANGES
ty & Siate City & . 4. FEI Number Applied For .
cb’\ ,ou ( { L M,u \.I A EL : _ 993670969 ~{Not Appiicable} -
3 j?‘_a O Coinga: ’ 3 5 ? CP O Cm&r:;ry g S. Certilicate of Status Desired ’ﬁ: ?g'zimﬂ"""
5. Name and Addréss of Current Registered Agont 7. Name and Address of New Rgglsland Agent
= 7 R e e el — )
;?oc:' :HST‘NAAM E . Street Address (P.0. Box Number is Noi Acceptable) -
LAKELAND FL mvp‘ ) ‘ ‘
'.* | Gw FL Fipt:ode
o 2

. SIGNATURE

-8, The above named entity éyr_)mits thig statament fior the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
b* _the obligations of tegisterad agent.

CR2EQ34 (10/02)

i Sipranure, typed of printad narma. o regisiared sgent and Ute ¥ appicabile. (NOTE: Registerad AQani signtluns raquired when minstaling) DATE
ust Fund Contribution, O Added to Foes
Make Check Payable to Florida Dapartment of State -
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O Detete Tne D) Crange L] Adoition
NAME LOCK, KRISTINA: NAME
streer aooress | 1403 N GORDONEST STREET ADDRESS
onst.2e |PLANT CITY FL 33568 ery-ST- 2 .
' ] -,
— 0 oeleta J\/_;Q{_,; %{AW O thange (R Additon
e Nenig ©ibuon
STREEY ADDRESS smmnomsss Wos A (orelda S+
ovsere Vo Bomrse Ml Coby FE 32356 - :
e 3 peleta TnE ! Cchange [ Addition
NAME P e NAME - e
STREET ADDRESS “STREET ADDRESS T TTTTT T Ty
CITY-5T. 2P ofY-ST.p .
TME . {2 Detesp {JcChange [ Addition
HAME RANEE .
$THEEY ADDRESS STREET ADDRESS
CITY-5T-1P ciry-ST- 2P ]
TITLE 3 Detkete TME Scnange O Audition
NAME w NAME
STREET ADORESS STREET ADDRESS
CITy-5r-2IF CiTY-S§T-2P
TME O oelae me O Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P ] IR S

12. | hereby cem{ry‘ that 1he information supplied with this filin g doas not qualify for the exempiion stated in Section 119.07{3X1), Florida Statutes, | furiher ceriity that the information
indicated on this repori or supplemsnital 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 direcior
of the corporalion or the receixer or trustee empowared 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmefit with an address, with all olher {ike
SIGNATURE: U,E?EDW 33105 (§u3 VRS- 23D

E\GNATURE AND TYPED DR mmoum: OF 5




