- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT #  PO0000095296 ecretary of State
1. Entity Name 04-14-2003 20884 001 ***300.00
AN AFFAIR TO REMEMBER CATERING, INC.
Principal Place of Business Mailing Address
600 15T AVE. 600 18T AVE.
SATELUTE BEACH FL 32937 SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address | |||'l||| ln ||"“|m ||m“m III“ ll“”lm I"“ “m ||N| |m Il“
Suite, Apt. #, e1c. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593681259 Not Applicable
Zip - - . 93391!1,_ - ————- ‘“‘*\Z—i-p——- e M@ngy T 1= 87 Certificate of Status Desired ™[]~ $8 75 Adaitional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SHAHROOZ’ BANGAPOOR Street Address {P.0. Box Number is Not Accentable)
600 15T AVE
SATELLITE BEACH FL 32937
City FL Zip Code

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

Ay 8v98210

SIGNATURE
Signalure, typad or printed name of registered agent and titls if applicatle. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
e e u—u e - ]
TN PILENOWIREFERAS $15000 it o mmee e oo | g plaiin Campaign.Financing..______§5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feés -
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TMLE [ change [ Addition
NANE BANAPQOOR, SHAHROOZ NAME
STREET ADDRESS | 600 18T AVE. STREET ADDRESS
CITY-ST-2IP SATELUTE BEACH FL 32937 GITY-$T-2IP
TITLE ] Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . . —— oMoy o e iiga N
TITLE O belete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE O pelete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ' O Delste TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

CR2E034 {10/02)

12. | hergby certify that the information supplied with this filin g does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusiee em e xeCute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ith alVoiper like empowered.

U2 FZCCRE S A %’mef oo 3z-777-752¢;

GNATURE AND TYPEROR PHIN‘I‘ED NaME OF SIGNING OFFICER OR DIRECTOR f’{ e, Dala Daytime Phone #




