2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr21,2004 8:00 am

DOCUMENT # P01000104962 ecretary of State
1. Entity Name I ok
WALKER'S FIRST CLASS CATERING, INC. 04-21-2004 90089 024 *150.00
Principal Place of Business Mailing Address
1217 SUNSET STRIP 1217 SUNSET STRIP
SUNRISE, FL 33313 SUNRISE, fL 33313
e ST GO UGG O VAT AR
15219 N.W. 60th Ave 15219 N.W. 60th Ave
Suite, Apt. #, etc. Sulte, Apt. #, efc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Miami Florida Miami Florida 65-1151257 Nol Applicable
;’;0 14 Cot;r;t;yA BZépo 14 CquJnérL 5. Certificate of Status Desired ] gg';gl‘:‘:;ﬁma'
8. Name and Addreas of Current Regiatered Agent 7. Name and Addreas of New Registered Agent
Name
WALTER, NATHANIEL ™™ ~ =~ % - R _____- - - e
1217 SUNSET STRIP Street Adcress {P.O. Box Number is Not Acceptable)
SUNRISE, FL 333‘]3
City FL l Zip Code

8. The abave named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
. typed or u'msdm of registenad agent and itk If applicalie. (NOTE: R d Agent requirad whan s ) DATE
FILE NOW!IL- FEE ls 315 9. Election Campaign Financing $5-°0 May Be
" After May 1, 2004 Fc, W“l be 3550_00 Trust Fund Contribution. O Added to Fees
10. i .VOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O pelete THTLE © [lchange [ Addition
NAME WALKER, NATHANIEL . RAME
STREET ADDRESS | 3070 NW 91 ST STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33147 £r1y-ST-27
TIMLE- [ petete TLE O crange L] Addition
[ NAMEE ~
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-5T-ZP
TMLE O peiete TIME I change [ Adcition
NAME B NAME
STREET ADDRESS STREET ADDRESS
TLMe-ST-aF |- - e - - - CiTY-ST-ZP - |- PR . ——— —_— e - e e
TMLE O Delete TILE Ol change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-sT-ZP CITY-ST-ZP .
e . [ petete TmE ’ Jcnange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S7-2P
TITLE ) pelete TITLE O change [ Ageition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CTY-5T-2P T v - - CITY-ST-2P - .- . . - -

12, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(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 receiver or trystee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronanatWt address, with &1 ofher like empowered.
SIGNATURE

s C//I/V(ﬁé}z%m;

yﬁﬁnmmmmmmwmomcmmmn _/ Duytirne Phors ¥

7 Lot

e S



