FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT = . Secretary of State

1. Enlity Name
CHRIS' GOURMET CATERING, INC.
Principal Place of Business Mailing Address .
2728 BASS LAKE BLVD. 2728 BASS LAKE BLVD. . 500537 05
ORLANDO, FL 32806 ORLANDO, FL 32806 . .
S FrS v AL R
Suite, Apt. #, etc. Suite, Apt, #, etc. 07192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3712991 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a ?g;‘gesql’;f:;m"a'
6. Name and Address of Current Reglstared Agent 7. Name and Addraas of New Registered Agent
Name
YAWN, CHIRS : i
2728 BASS LAKE BLVD. ) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL i Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE .
Signature, typed or prinled name of registered agent and tilla if appiicable, {NOTE; Rogistared Agant signature required when reinstating) DATE R
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 11
HILE D O velete TILE [ cChange [ addition
NAME YAWN, CHRIS HAME
STREET ADDRESS | 2728 BASS LAKE BLVD. STREEF ADDRESS
CITY-ST-ZiP ORLANDQ, FL 32806 CiTY-ST-2IP
TLE 3 1 betete T CJChange [ Addilion
¥
NAME ¥ NAME
STREET ADDRESS ' STREET ADDARESS
CITY-ST-21P e CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-zP CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TiLE O Detete TILE [J change [ Addition
NAME NAME
STAEEF ADDRESS STREET AODRESS
CITY-ST-ZIP CY-S1-21°
TMLE [ pelete TITLE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-57-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 1 19.0753)0), Fioricta Statutes. | further centify 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 undar oath; that k am an officer or director
of the corporation or the re: r Or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrglent wigilen address, with all mhe’ like empowered.

SIGNATURE: P M Ao 1 {205

SIBRETURE AND TYRED OR PRINTED n.\ur-:fs SIGNING OFFICER OR DIIECTOR hd Cate Daytime Phona #




