2002 UNIFORM BUSINESS REPORT (UBR) 04-EfI3H 90355 503 #5150.00

PO1000026465
ENT
DOCUMENT #  P01000026465 02 AUG -2 AW 9: 07

T & K CATERING, INC.,

TARY OF STATE
HASSEE, FLORIDA

Principal Place of Business Mailing Address

401 W 14TH ST STE 2 401 W 14TH §T STE 3 BO0742393

= LR AT

2. Principal Place of Business 3. Mailing Addr .
2) Mebenzie Ave.
Suite, Apl. #, slc. Suite, Apt. #, &te. DO NOT WRITE IN THIS SPACE
City & State iy & State c . 4. FEI Nurgper Applied For
‘ anama I;ZL, , } L ' 9~ 3’7@'0”\ Not Applicable
dp Country @ Colntry i - $8.75 Additional
3 ;)_9[0 / L( 5‘ ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglaterad Agent = " 7. Name and Address of New Raglstered Agent E
Name /
SLOAN, TIMOTHY J Strest Adciress (P.O, Box Number is Not Acceptable) /
427 MCKENZIE AVE
PANAMA CITY FL 32401 d
. City /FL Zip Code
8. The above named entity submi‘i& this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signatura, typed o printad nama of registerad egent and iitle if epplicabls. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) o
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztllzzndaggr:?guﬁr? cw O ?Ed'gﬂo'::g sBe
(See criteria on back) 0 Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 _
e D [ Detete e Pr _ &) Crange [ Addition | 5
e SPENCE, TIMOTHY S - NAWE SPENCE, T)nqo7#Y S. &
STREET ADDRESS {401 W 14TH ST STE 3 , smeet aooress | R/ & CRACY LANE 3
arv-s-ze [LYNN HAVEN FL 32444 ovsiwe |PaAmar C 177 FL e
4 ad
T [ Detete mE viF K Ctangs [ Addition | G
NAME NANE SPENCE, é( ImBgELY K.
STREET ADDRESS sheer aooress |2 /6 RCY LANE
CIFY-57-7F ' CITY-ST-2P Pﬁh’ AMA CI1TY ~L.
Tme = - il * T O elete me | ST O change [ Addiicn
NAME NAME
STREETADDRESS | STREET ADORESS
eny-g1-29 : ciry-S1-2P 7
TiE (7 Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P CITY-5T-ZiP
TME £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. CiFY-ST-2IP CITY-ST-2IP
Tme O pelete - TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.0?!3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert Is true and accurgig and that my signature shall have the same legal erfect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee ermpowergd to ex this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an a N 7" other mpowerad. R
ClIr A AT I . ’I" Y. SRy A Thanoy




