o

ANNUAL REPORT

“"2007 FOR PROFIT CORPORATION

FILED
Feb 23,2007 8:00 am
Secretary of State

DOCUMENT # P02000010985

1. Entity Name

ALL IN CNE CATERING, INC.

02-23-2007 90022 038 ***150.00

Princical Place of Business

2619 23RO AVEN
ST PETERSBURG, FL 33713

Mailing Address
2619 23RD AVEN

ST PETERSBURG, FL 33713

40023237

S 60O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEl Number Applied For
03-0434283 Not Applicable
Zi Count Zi Count it
B aunity ® ouniry 5. Certificale of Slatus Desired [ $8.75 Addsional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GOETZ, SHARON -
2619 23RD AVE N
SAINT PETERSBURG, FL 33713

s

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entlty submits this staterent for the purpose of changing its registered clfice or regisierad agent, or bath, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

. &
SIGNATURE B

Signature, typet b?ﬁgm:eu namme of regrstered agent and ke it spphCadie

(NOTE' Registered Agent signalure required when reinsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

.i

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

1G. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE o . [1 Delete TITLE [ Change  [] Addition
NAME GOEBTZ,'SHARON NAME

STREET ADDRESS | 2619 23RD AVE N STREET ADRESS

CITY-ST-2IP ST PETERSBURG, FL 33713 CITY-ST-ZIP L
TITLE O pelste mLE? I 5 cL 6 ’ [JGChange | Addiion
NAME NAME _3 O rg’?_

STREET ADDRESS staeet anness 3 (01 €f <7 Aj b.

CITY-S1-2IF or-size (S 'Di‘f-e/wq T‘/Of)m 33/2‘(5

TILE O pelete TITL&VP/T’ E’H on éoeji O Change  (Asition
NAME NAME q ; 0.

STREET ADDRESS STREET ADCAESS g(ﬂ I q &= Btd m A'/

vaw |5t Petesshws Flonda 335
I1LE [ belete TITLE [J Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2p

TILE [ Delate TLE [ Change (] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-§1-2IP CHY-ST-2IF

TILE 1 petete TILE [J Change [ Andition
NAME, MAME

STRERR ADDRESS SIREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

mdmared on this report or supp\emema\ reporl is l
cf the corporallon or tha
ther ik empowered.

not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | furiher cerily Lhat the information
i acghirate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
efedyte this report as required by Chapter 607. Florida Staiutes; and that my name appears in Block 10 or Block 11 if

Jae,L G&e,fz.. 2-19-02 227-735-32/%

K PRAINTED NAME UFSIW N DIRECTOR

Dale Dayiime Fhone ¥




