FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000004755 04-24-2008 90118 047 ***150.00
1. Entity Name
JULIAN DRAVES CATERING & PERSONAL CHEFS, INC.
Principal Ptace of Business Mailing Address
120 E. CONCORD ST. 120 E. CONCORD ST.
ORLANDO, FL 32801 ORLANDQ, FL 32801
T S USROG AR MRy

Suite, Apt. #, etc. Suite, Apt. #, etc.

04212008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number . Applied For
41-2036343 Not Applicable
Zip _ Country __ . -Zip | Courtry 5. Certificate of Status Desired 0 ?i.gg“ﬁ?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
"Name
DRAVES, JULIAN §
120 E. CONCORD ST. A Street Address {P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32801
Chy FL I Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its reglsteretl office or registered agent, or both, in the Slate of Florida. tam familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, 1yped ot prviied rame of registered agent and iitle it appiicable. ) (NOTE: Registered Agent signature requited when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete Tie [ change  [7J Addition
NAME DRAVES, JULIAN S ) NAME
STREET ABDRESS | 2215 WOODCREST DRIVE STREET ADDRESS
ciry.ST-2P | WINTER PARK, FL 32792 Ginv-&7-a¢
TITLE VPSS ﬂoelem e *? CJcChange [ Adaition
NAME DRAVES, ERIN NAME
STREET ADDRESS | 2215 WOODCREST DRIVE STREE] ADORESS
CITY-ST-2tP WINTER PARK, FL 32792 CeTY-57-2IP
TITLE - o <[ Delae - § WL - - - T Change [ Addition
NAME NAME
STREET ADDRESS STREE] AGDAESS
CITY-§1-2IP City-S1-2p
e [ pelete TITLE ~ [QcChange  [] Additian
NAME NAME
STREEY ADDRESS ‘ STAEE] ADDRESS
CITY-§7-21P cY-S1-21p
TITLE [ pelete e O change [ Addision
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITy-81-2IP ciy-57-4p
TITLE £ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREEL ADDRESS
QY- 81-2IP CITY-.E_T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporauon or the regeiver or trustes empowered to execute this report as reqwred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| an address, with all other like empowered.

SIGNATURE . I3 S T U\b? A5 -La7 5

NING OFFICER OR DIRECTOR Daytime Phone #
i




