FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000004755 04-26-2004 90557 050 ***150.00
1. Enlity Name -
JULIAN DRAVES CATERING & PERSONAL CHEFS, INC.
Principal Place of Business Mailing Address YT U -
120 E. CONCORD ST. 120 E. CONCORD ST.
ORLANDO, FL 32801 ORLANDO, FL 32801
T s LA O

Suita, Apt. #,-etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEl Number Applied For

41-2036343 Not Applicable
e n Z\L o COur‘lIryb o _Zl_p_ ] Cmfnry - | 5. Certfcats of Status Defie_d D,. _ g{i g?qass;lionai
6. Name and Address of Current Registered Agent 7. Name Emd Address of New Registered Agent
o Name

DRAVES, DONNA L ESQ.
120 €. CONCORD ST. Strest Address (P.O. Bax Number is Not Acceptable)

ORLANDO, FL 32801

+

City FL I Zip Code

~Tavs

8. The above named entity submils this statemeant for the purpose 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 ‘
A - Signature, typed or printed name of ragistered agent and title il apglicarle {NOTE: Registered Agent signature required when reingtaning) DATE
. .
wed e e
X - FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees )
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1,
TmE D N O eiete HE T DOl Change  [Mhadition
NAME DRAVES, JULIAN S HAME
SIREET ADDRESS | 2215 WOODCREST DRIVE STREET ADDRESS
CITY-ST-7IP WINTER PARK, FL 32792 CITY-§T-2IP .
TinLE ] peicte TIMLE NP = [J Change  (BrRudition
NAME NAME D PJ\\’ ES, ER N - WE.
STREET ADDRESS STREET ADDRESS | 2R &2 | s'WOOD CREST DE
CiTy-§3-z2p CITY-§T-2IP \L)WT-EK P&KK] Y=L BQ:’—?;_,
TE L ) Deiete e ’ O crange [ Addition
NAME NAME ) T ' ) T
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-$7- 7P
ME £ pelate TTLE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE 3 petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-5T-79
TITLE ’ Cos 3 Gelete me . : [ change  [J Addition
NAME ) ) ) NAME
STREET ADDPESS | - STREET ADDRESS”
GITY-ST-2P oo CHY-ST-21P

12, 1 hereby certify. That ihe information supplied with this fllln e es not q Iliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further gertify that the information
Bty hat sy signature shall have the same legal effect as if made under oath; that | am an officer or director
Td orl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S\"«.\\M v €y k\-g?—t)‘\ WS- 4978

ING OFFICER OR MAECTOR Date Daytime Phone #




