FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 A

ANNUAL REPORT '_ Secretary of State

DOCUMENT # P01000092425

1. Entity Name

MORTON'S CATERING, INC.

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

RO AR A

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Romiea o

55-1139331 Not Applicable

n $B.75 Additional

8. Cavtificale ol Status Desired Fee Requirad

8. Name and Address of Current Registered Agent

MCGINNESS, W. LEE DO NOT WRITE

1800 SECOND STREET

SARASOTA, FL 34235 IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its registered office o registered agent, or both, in the State of Florida, ! am famifiar with, and aceept
the chligations of regisiered agent,

SIGNATLURE.
Sigralure, typed o printed vy of 2eguoesd sgent end Bte € appliceDle. {NDTE: Ragisieced Agent signature requied when reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fag will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS I
TE PTD
NAME GRIFFIN, CARLA T
STREET ApDRESS | 1924 S GSPREY AVENUE SUITE 200
arv-s-2p | SARASOTA, FL 34239 UOD000E330197
e VS 04,/ 25A00~50145-012 900,00
NAE SALSER, RANDAL D

STREET ALDRESS | 1924 S5 OSPREY AVENUE SUITE 200
CITY-ST-21P SARASOTA, FL 34239

TE
NAME

iy DO NOT WRITE

i IN THIS SPACE

KAME
STREET ADDRESS
GITY-ST-2P

TIME

NAME

STREET ADDRESS
Cy-ST-ap

TOLE

KAME

STREET ADDRESS
CITY-§7-2P

12. I hereby ceriify thatl the information supplied with this ﬁling daas not qualify tor the exemption stated in Section $19.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fogal elfect as if made under oath; that | am an officer or girector
trustee empowared to exacuta this report as requirad by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ittyan addr?M\ZJier like smpowared.
Data

E AND TVWPED OR PRINTED HAME OF QIGHINE OFFICER OR

of the carporation o the receive,
changed, or on an attachmen

SIGNATURE:




