et i P

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

ANNUAL REPORT S
A : ecretary of State
DOCUMENT # P01000092425 05-10-2004 90463 012 ***550.00

1. Entity Name

MORTON'S CATERING, INC.

Principal Place of Business Mailing Address .
P.0. BOX 1329 P.0. BOX 1329
SARASOTA, FL 34230 SARASOTA, FL 34230 24073975

04052004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T FopeaFo

65-1139331 Nat Applicable
‘ 5. Certificate of Status Desired ] gg'gz] 3:‘:(;"'0"3'
- 6. Name and’Address of Current Registered Agent- .. — . - - —
MCGINNESS, W. LEE
1800 SECOND STREET DO NOT WRITE

SARASOTA, FL 34235 IN THIS SPACE

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 Fiorida, ! am familiar with. and accept
the obligations of registered agent.

- A Y 1 [y

) B N - ' A ) -

B . -

SIGNATURE : .
. = e an lSJgnalu!e. Wyped or printea name of registered agent ana litle f appicatle. =~ ° (NOTE: Eeg;_:vslere? Agf_m signaiLie requIrgd when rensiaing) ' o . IE‘:IE[ : o
" FILE NOWII! FEE IS $150.00 3 fiecton CaTpaign Fnancing - §5.00 ey Be
~_After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS ™~ ~ -~ " ]
me - - | PTD .
NAME GRIFFIN, CARLAT

STREET ADDAESS | 1924 S OSPREY AVENUE SUITE 200
CrY-S7-7P SARASOTA, FL 34239

THTLE VS
NAME SALSER, RANDALL D
STREET ADDRESS | 1924 S OSPREY AVENUE SUITE 200
EEE -7@1'}:5'[1394_.-._ _SARASOTA, FL‘34239__7_ . fm = e - —— - .
TITLE T - .
HAME »— v e [ vt e s o =T TTER wme L e e e —— !

e DO NOT WRITE_

-— ---C!TY.-ST;Z[B____. ¥ i e et . e e i . e g =T e
e IN THIS SPACE
STREET ADCRESS
CITY-§7-ZiP

e

TITLE
NAME
STREET ADDRESS
cme-sr-zp N s S

TITLE,. . R T e

MAME L s Tleeoen T s
STREET ACDRESS ! . S e -
CTY-ST-BP [ -~ = et e S

12. | hereby certity that the information suppiied with this liling does not qualify for the exemnpticn stated in Section 119.07(3)(i). Fiorida Statules. | fUfiREr cetity that the information
indicated or this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
f 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

ilh an agdres il ather like empowered. ]
~ S\sloy  qui- -t/

—
SIGNATURE AND Tvpe:‘MRmren NAME OF SIGNING DFFICER OR DIRECTOR Date Oayume Prore #

of the corporation or the receiv
changed. or on an atachment

SIGNATURE:




