| FILED
L 2007 FOR FROFIT CORFORATION Jul 24,2007 08:00 AN

' r f
, DOCUMENT #P01000092421 | Secretary of State
- 1. Entity vame i
. | MORTCN'S CATERING AT SERENDIPITY, INC. . !
& g
v ‘ " Principal Place of Business Mailing Addrés:s
w2 | P.0.BOX 1329 P.0. BOX 1329
¢ o | SARASOTA, FL 34230 SARASOTA, FL 34230
- (TSRO AT
= B 3 07032007 No Chg-P CR2E034 (11/05)
R Do NOT WR'TE |N TH lS SPAC E 4. FEI Number Applied For
PR o 65-1150024 Not Applicable
o . i 5. Certificale of Stalus Desired 0 ?i';sql;?:éﬁonal

6. Name and Address of Current Registered Agenlﬁ

"]

MCGINNESS, W.LEE i
1800 SECOND ST. “E DO NOT WRITE

SARASOTA, FL 34238 3 IN THIS SPACE

€
&
3
'

rels N

8. Tha above named entity submits this statement for the purpose of changmg its reg'slered office or regislered agent. or bath, in the Slate of Florida, | am familar with, and accept

R * the obligations of registered agent. o

oy -
SIGNATURE ?'L"
Sigratute typad or phniea name of reg siared agent anc hile i anphcabe < INCTE Rogsierad Aganl $ignaiure required wnen remstaingy DATE
. FILE NOWI! FEE IS $150.00 8. Eleciion Campaign Financing . $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
~is Due by September 14, 2007 Trust Fund Coninbution. {1 ' Addedto Fees corporation did not receive the prior notice.

o ]

10. OFFICERS AND DIRECTORS [
e TILE PTD I H
T NAE GRIFFIN, CARLA T !
N H

STREETADDRESS | 1924 S. OSPREY AVE, STE 200
CIY-ST-2P SARASOTA, FL 34239 :
TILE Vs :'.‘x Uﬂ[ﬂ:ﬂ:ll:l 0256

) NAME SALSER, RANDAL D éﬂ: SAdA0T-B000E-025 158, TR
STREETADDAESS | 1824 S. OSPREY AVE, STE 200 ¥
clry-ST-2IP SARASOTA, FL 34239
TTLE :
NAME

L | s ) DO NOT WRITE
R 5 IN THIS SPACE

STREET ADDRESS 1
Civy-S1-2IP ]

Lot TILE I
‘ RAME
L STREET ADDRESS
‘ CIry-§1-21p

B TILE ;
“ NAME i
v STRELT ADORESS

| V

CITY-57-21F, f

., 12, | hereby certily that the information suppliad with this filing does not qualily for the exemplions containet in Chapter 119, Flerida Statutes, | furthar cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rruslee empowered 10 execule [his report as required by Chapler 607, Florida Statwes; and Ihat my name appears in Block 10 or Block 11if
changed, or on an attachmant an address, with ali other like érnpowered

| SIGNATURE: @] : ,7’ (307 QW/_S/ é,épff/

JGNATURE MWFED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Pate Dayuma Phone #
1




