2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000083559  Feb 02,2004 08:00 AM

1. Entity Name Secretary of State
CORPORATE CATERING COMPANY

Principal Place of Busness Mailing Address
4201 WESTGATE AVE. B-15 4201 WESTGATE AVE. B-18
WEST PALM BEACH FL 334038 WEST PALM BEACH FL 33409

Suite, Apt, #, etc Sute, Ant #, elc ] — MOORE CR2E034 {1 -”03)
Ve W SR R 4

City & Stat - S 7 . A — , 4. FEI Numio ~JApplied F
e sEe 74/ ( ﬁ; — 5 ™% 47-0880676 Ngtp ,':\Tvpli;ble
Zip P

Count Z Coypt it
Ly P ;5} 8. Certificate of Status Desired O gg';g l‘:;:g’(';"’“aj
A T e foan e -

\d

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZA(I)T\ \?VREESSTEC;‘,E'}%HAA‘\?E B-16 Sireet Address (P.O. Box Number s Nog Acceptable)
WEST PALM BEACH FL 33409 e

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, ar both, in the State of Flarida. 1 am familiar with, and acegpt
the obligalians of registerad agent.

SIGNATURE A - . . - — . : o e
Signalure, lypad ar pinted name of regrsiered agont and titk «f applcabla, {NOTE,. Registered Agen! signatwra reguited when reinstating} DATE T
. . ‘ l . PR Z e ma e e = = = . * = = -
Attr May 1,2004 For will be $550,00 o Electon Carmpalgn Fiancing_ $5.00 vay B
y T PR - Trust Fund Centribution. OO  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
nMmE D O Detete TTLE [J Change [ Addition
NAME CALABRESE, GINO T NAME T are
STREET ADDRESS | 32 SHREWSBURY DR. STREET ADDRESS - 'J',ﬁgggggéﬁggglgnz 150,00
omy-ST-2p | LIVINGSTON JN 07039 _ ) CITY-ST-2P il -
TIRE D 1 Detete TITLE [ Change [T Addition
NAME CALABRESE, RICHARD HAME
STREET ADDRESS (4201 WESTGATE AVE. B-18 STREET ADORESS
CiTY-SF-2P WEST PALM BEACH FI. 33409 CITy-81- 2P ) o . )
THLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - o CITY-ST-2IP _
TIME O Delete IME [J Charge 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2IP
TIiLE ] Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
e O oerete e [ Changs [ Additian
NAME HAME
STRFET ABDRESS STREET ADDRESS
cmy-$1- 2P CITY-ST-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar cath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenigwith anMtdregg, with allgther like empowered.

SIGNATUR

Ol 27 oY e/ L8 335

-

OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR = Date Dayme Prone @



