2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P01000045656 Feb 27, 2004 08:00 AM
1. Entily Name Secretary of State
A CATERED OCCASION, INC.
Principat Flace of Business Mailing Adcdress
658 - 58TH ST. 8. o 658 - B8TH 51. S.
ST. PETERSBURG FL 337G7 ST. PETERSBURG FL 33707
Suite, Apt. 4, efo Sunte, Apt #, eic. MOORE CRIEQNTA {1 1/03)
Cily & Staie Cuy & State 4. FLiNumber Apphed For
] 59-3721763 Not Apphoable
o Country Zp Country 5. Cestficate of Siatus Desired O ?e'?e-;esq ‘ﬁ?;:f;fwnal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

ggéz_EﬁEs’#iAg% g, Strest Address {P.C3 Box Number is Not Acceplatle)

ST. PETERSBURG FL 33707 S

City ' FL I Zip Code

the obdigatons of registerad agent.

BIGNATURE
Sugnadure. yped 0 printed rame of rogisterad agont and tite & applicare {NOTE Ragistared Agenl sgratura requrad wioa ranmstating} DATE
§ ‘08
FILE NOW!!! FEE fS $150.00 8. Electon Campalgr: Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. i} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFCERS AND DIRECTORS IN 11
e D 7 petete WHE Dl change T Addition
HAME KIZZEE, MARK NAME N !fﬂi' 'GU’:“E’?ES% .
STREET ADORESS | 6730 W. FLAMINGO WAY S. STREET ADDRESS AT AT =20 120018 1500
CITY -5T- 2P S7. PETERSBURG FL 33707 iy -ST- 2 e PR
me 2 pelete THE O Change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
GIFY-ST-ZIF oIFY-ST-2F
TEE £ petete TTLE {1 chenge [ Addiion
HAME MAME
SIREET ABDRESS STREET ADDRESS
CITY-ST-29 CITY-5T- 247
e Opgee  § me [3ohenge [ Addition
NARE MAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 7P CITY-57- 2P
WILE 3 detete BILE ' Cchange 3 Addition
HAME HNAME
STREET ADDRESS SREET ADDRESS
£A7Y-ST- 28 Ty -57-2F
e 3 poste HE [ change L Addifion
RAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-S1- BF OIrY-51- 2P

t2. | hereby certity that the indormation supptied with this filing does not qualify for the exempiion stated in Secrion 3 %B,D‘?F)ﬁ}, Florida Statutes. | funther certify that the inforsnation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legad effect as if made under oath, that I am an officer or director
of the corporanon or the recever oF trustes empowered 10 execule this repart s requued by Chapter 607, Florids Satutes, and that my name appears in Block 10 or Block 11
changed, or on an attac nbagth an address, wilall other the empowerad, ;

SIGNATURE: __/ /[ A -t ee K /Z/ZZ&’/ 2%3/64/

TSE AMD TYPED oo EHMNTED NAME OF SIGNING OFFICTH 02 TIRECTOR

Cayume Phosio ¥




