T FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000092421 05-10-2004 9;:1)62 009 ***550.00

1. Entity Narme
MORTON'S CATERING AT SERENDIPITY, INC,

Principal Place of Business Mailing Address ~RUIOTTY
P.0. BOX 1329 P.0. BOX 1329
SARASOTA, FL 34230 SARASOTA, FL 34230

A

04052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR APt For
. 65-1150024 Nof Applicabie
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

6._Name and Address oi Current Registered Agent e —— e e - o IR
MCGINNESS, W.LEE .
1800 SECOND ST. DO NOT WRITE
STE 971
SARA;OTA, FL 34239 IN THIS SPACE

B. 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. 1 am familiar with, and accept
, - the obligations of registered agent. ’

SIGNATURE .
_ L. Signatre, lyped or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature requireg when reinstating) DATE
o FIL:E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
o ‘After May 1, 2004 Fee will be $550,00 ~{ ~Trust Fund Contribution. O Addedto Fees
0. OFFICERS AND DIRECTORS T
TITLE PTD
NAME GRIFFIN, CARLAT

STREET ADDRESS | 1924 S. OSPREY AVE, STE 200
Y- ST-Zip SARASOTA, FL 34239

TLE VS

NAME SALSER, RANDAL D

STREET ADDRESS | 1924 S. OSPREY AVE, STE 200 .

~CITY:ST-2P. - | SARASOTA, FL 34239 — - IR

TiTE B e I

— e — - - — - . T et e - om W DI RS = e S T ey

NAME i

| Iinned B ’ | DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

o IN THIS SPACE

TITLE

NAME . .
STREET.ADDRESS-[- - = — . . g S O e s o rmem e et e e « e e e .
CY-ST-28 - |-

me F - - ™ L Pos o R
- NAME ] L. U A e s

STREET ADDRESS |- s . e e LT DRI
Gidyebs [T T e e e . -

12. | hereby ::enifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee 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 attachyfiynt with gn ad R,/with all other like empawered. '

SIGNATURE:

SIGNATURE AND TtPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




