- __________________________________|
!
[ ]
DOCUMENT #  PO1000044222 MSay 22, 2002f g.OO am
1. Entty Name ecretary of State
CATERING CAPERS, INC. 05-22-2002 90249 025 ***150.00
Principal Place of Business Mailing Address
1571 STONE RD. 151 STONE RD. 3 6 2 o w
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 2%
) e 2 20|V ) Sl dD-D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - QEy_ﬁ.St 7 - 4, umber Applied For
/i) ¢ tppsset 22X 121&9 /4@}74%& % ) /330 598 Not Applicable
Zip Country Zi Country " ‘ $8.75 Additional
3?15 . % '%3 LW 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ R
_ - : PR — A —— e e === =c e e et —= St -
) BARREH’ CARLENE Street Address (P.Q. Box Number is Not Acceptable}
1571 STONE RD., STE. 9-D
TALLAHASSEE FL 32303 '
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 Fiorid7 .
SIGNATURE )\OV\JG__ Var %Z
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) // DA}{
9. Yhis corperation is gligible to salisiy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Y
o Trust Fund Contribution. Added to Fees
. (See criteria on back) Make Check Payable to Department of State
17 OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ?re,gd ° [ Delete TITLE O Change  [J Additon | S
- s &
NAME TusHA WS NAME =2l
STREET ADDRESS | 457 ) Qo & RaA 9 -"Q STREET ADDRESS §
s | L597) Fapae e /e dooiky 37203 | 4
¥ et
TME Peo— A3 O etete e Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ONecov—oF Opecben [ et TITLE [Jchange [ Addition
NAME R + BuerS NAME [ F
: STREET ADDRESS = ARSI B2 LD SR St o 3] e oinizs’ |~ T -
-
CITY-ST-2PP /WW ng 22z | amse
TIlLE [ Delete e [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE T Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute jRis report as required by Chapter 607, Florida Statutes; and that my name- appears in Block 11 or Block 12 if
changed, or an an attachmentwith-ga-eedress, with all other likggmpoweged. - - - "
/ j‘ S . 73{%,9_577 o))
SIGNATURE: (U Z S B
FFICER OR DIRECTOR Data 7 Daytime Phone 4



