FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P01000117821 Secretary of State
1. Entity Name 02-14-2003 90178 020 ***150.00
PETERS CATERING, INC.
Principal Place of Business hailing Address
153-SANFA-CLARA-DR-#4 ;
NAPLES FL 34104~ SBYD NAPLES FL 34104 = SBUD i
| o fopin thaed Clrde=agron LT R
2. Principal Place of Business 3. Mailhg Address ' =
_ M6 Rnbin Hned Civde- a0
Suite, Apt. #, &1c. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number Applied For :
80-0018460 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;ggq l’;‘rﬁ?io”a'
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent __;(-;i
) Name i
ESAN, PREM . Street Address (PO, Box Number is Not Acceptable)
153-GANTA-CEARA DRt b0 Radin Heod ¢lecle |
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept t
the obligations of registered agent.

SIGNATURE ’ :
Signatute, typed or printad name of ragistered agent and title i applicable. {NCITE: Registered Agent signature required when reinsiating) DATE X
,-‘-""_"‘-..;-
AftF"iIIE N?V:O!(!)la ';EE I,S" L/b15:;jgg o 9. Election Campaign Financing $5.00 May Be
eray 1, ce Wi 28 . Trust Fund Contribution. O Added 1o Fees

Make Check Payable toyFiorida Department of State

10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O pekte TME }Z(cn.ange [] adcition | &

NAME ESAN, PREM NAME . . =]

STREET A00RESS | $HE-SANTA-CLARA DRt sreeT anoRess | e © Rooin toed Circle &?'t « 0L 3

CITY-ST-2IP NAPLES FL 34104 ~ S8yD GCITY-ST-2IP <
[2Y]

e D O Detete Tme Pcnange [ Adtion | &

e ESAN, JEEJABYE e ‘ :

STAEET ADDRESS | $53-SANTA-CHARA DR-#1 smeraooress [Hb® Robhin Yrood i vele 0-(-”0 » 3oL

cmv-s-ze - |NAPLES FL 34104 — 58 40 CITY-5T-21P

TITLE [ i X1 - LR N - - . = — ~[OChange- . [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE T Detete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-ZIP CITY-§T-2IP

THLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE 3 celete TILE [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that'| am an officer or director

of the corporation or the receiver or trusteg empowerec 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

s, with all other like empowsgad.
SIGNATURE

(o I
REss#teo~ /Z// = 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytima Phaone ¥




