SR FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000010985 09-06-2005 90140 031 ***150.00

1. Eniity Narme
-ALL IN ONE CATERING, INC.

Principa) Place of Business Mating Address e 50 0652 7 ﬂ
.

2619 23RD AVEN 2619 23RD AVEN

ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
A v R
Suite, Apt. #. etc. Suite, Apt. #, etc. 08312005 Chg-P CR2E034 (10/703)
City & State City & State 4, FEI Number Applied For
03-0434283 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired (] ?g';,esq L‘:;E;i“““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
COHRS, DENIS A S HAROLD HET 2
2575 ULNERTON RD STE 210 Street Address (P.O. Box Numkber is Mot Acceptable)

CLEARWATER, FL 33762

20019 23d Bruo 8D

- VST, (el FL | %252

8. The above named submits this statgfhert fgr the purpose of changing its registered office or régistere‘d agent, or both, in thetate of Florida. * ami familiar with, and ei:cept

the cbligations of reg fered agent.
7)1 )os
oate |

¢ {lyped or printad nams of registiyed EQEWIB i applicabla. [NOTE: Refilered Agant signalure raquired when reinstating)
P A
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
JIME D O Delete TME [JChange [ Addition
HAME GOETZ, SHARON NAME
STREET ADDRESS | 2619 23RD AVE N STREET ADDRESS
CITY-§7-21P ST PETERSBURG, FL 33713 CITY-S3- 7P
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TMLE [ Dalete me [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-3T-2IP
TTLE O Deletz TITLE [Jchange O3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . [ Datate TITLE [ Change [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7iP Chy-§1-7F
TITLE O Detete TrLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-51-2iP
12. | heraby certify that the infarmation,supplied with this filing does not quality for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleMantal report is true any rate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or \he raceivef of,irustee empowerge 10 exegute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenywjian address, wil 8 gmpowerad,
A R
' SIGNATUR T[ilos

PR e / L7 sibnafure anb Tveen Br ?64‘55 NAME{OASIGNING OFFICER OR DIRECTOR Dawp | Daytma Phans #

7




