2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000045656

A CATERED OCCASION, INC.

Secretary of State

01-23-2003 20190 001 ***150.00

Frincipal Place of Business
658 - 58TH ST.-§.
ST. PETERSBURG FL 33707

Mailing Address
658 - 58TH §T. 8.
ST. PETERSBURG FL 33707

AR A AR EREARR e

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

KIZZEE, MARK T
658 - 58TH ST. .
,ST. PETERSBURG FL 33707

= T ———— = P T -

City & State City & State 4. FEI Number 593721763 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

L

Street Address (P.O. Box Number is Not Acceplable)

City Zi

FL

p Code

8., The above named ent;
the obligations of register

bmit thls statement for the pugpose of changmg its registered oftice or registered agent or both, in the State of Florida. | am familiar with, and accept

J,(j/ At

SIGNATURE
Signature, typad ;ﬂued name of registered agsnt ands‘t{ﬂppl o’

(NOTE: Registerad Agent signature required when reinstating) DATE

Zggo 0_%

FILE NOW!l/ FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [JChange  [] Addition

NAME KIZZEE, MARK NAME

STREET ADDAESS |6730 W. FLAMINGO WAY S. STREET ADDRESS

orv-stze  |ST. PETERSBURG FL 33707 CY-51-2P

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2iP

TITLE [ pelete TITLE [ Change (] Acdition

NAME NAME ) e e B
STREET ADDRES | TTITTE ERNTTI = ats i e e e AORESS | T s ;

CITY-ST-7P CITY-S7-21P

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE ] Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TIMLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2IP CITY-ST-ZIP

12, | hereby certify thatthe information supplied with this fifing does not qualify for the exemption stated in Section 112.07(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 have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive

changed, or on an attachmentwithjap

SIGNATURE:

powered

[-24-753

gr trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if

pddress, with all othye

Date Daytime Pi

hona #

FP2FR 0

CR2E034 (10/02)



