FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ” f Stat
oocuvenTs poioootieses |l ey O

1. Entity Name
FLORIDA CATERERS, INC.

UG RAS

iv

CR2E034 (10/02)

Principal Place of Business Mailing Address
103 COMMERCE BLVD, 109 COMMERCE BLVD. B}
OLDSMAR FL 34677 OLDSMAR FL 34677 RS :
2. Principat Place of Business 3. Marl;ng Ar B g\'\\ N .
Loy | S
i L L. o I7 . T,
Suile, Apt. #, etc. I B | [ CHECK HERE IF MAKING CHANGES
City & State - K 4. FE| Number Applied For
. ' 30‘{“}9926 Not Applicable
Zi . - . .
P ) 5. Certificate of Status Cesired O $8.75 Additional
.- R Fee Required
6.-Name and Address of Current Registered Agent ot . *. Name and Address of New Registered Agent
o r—— Narme— e T T
VATH’ JOHN L JR Street Address (P.O. Box Number is Not Acceptable)
109 COMMERCE BLVD.
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this gatefnent for the purpose of changing its registered office or registered agent, or both,_in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typs: inted name of l‘euistfred agen ﬂl\{# if applicable (NOTE: Rsgistarad Agent signatute required whan relnslalmg( / DATE
FILE NOWI!! Faw.oo . -
9. Election Campaign Financin
After May 1, 2003 Fee will $550.00 Trust Fund Cr.)pnlr?butior\. 0 G deI:I;%[zohgaesz ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE D 7 Delste THLE [ Change (] Addition
NAME VATH, JOHN L JR NAME
STREET ADCRESS | 109 COMMERCE BLVD. STREET ADDRESS
crv-st-ap 1 OLDSMAR FL 34677 CITY-§T-21P
TIME O pelete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change ] Addition
TRAMET T ~ NAME -4 e e - ——
STREET ADQRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-21P CITY-ST-2IP
TITLE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- P CITY-ST-ZiP
TTLE O petete TmE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP k CITY-ST-IP
12. | hereby certify that the informati® supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or suppl ntal 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 gorporation or the receiver red 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witl her like empowerea.
SIGNATURE. SIGMATT = REQUIR = SN/ §13-§55->E5
smnlwwu:)'rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jowf Daytime Phone #



