2222 FOR PROFIT CORPORATION FILED

]

ANNUAL REPORT Ses:p 13, 2004 8:00 am
TN e

DOCUMENT # P02000090885 cretary of State
1. Entity Name :
CATERING BY CHEF THOMAS, INC. 09-13-2004 90001 017 ***150.00
Principal Place of Business Mailing Address
16705 HEMINGWAY DRIVE 16705 HEMINGWAY DRIVE
WESTON, FL 33326 WESTON, AL 33326
\ 1 | 1 iu ][i
2. Principal Place of Business 3. Mailing Address l] I 1“ i h
Suile, Apt, #, etc. v Suite, Apt. #, elc. GT052004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FE] Number 1=-07FA390 T TAcpledFor
‘ APPLIED FOR | [Not Applicabie
Zip ‘ Couriey Zip Couilry 5. Certiicate of Status Dasivar 0 ?i.ggq&?gci‘tmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNamg
VANELLA, THOMAS J
18705 HEMINGAY DRIVE Street Address {P.0. Box Number iz Mot Acceptable)
WESTON, FL 33326
' City FL % Zin Code

B. The above named entily submits 1his sialerment for the purpose of changing s registared office or regislered agenl, or both, in Ue Stale of Florida, | ars familiar with, and accapt
the chligations of registered agent.

SHNATAR, Sy 0 (N0l nACe o LGB0 Attt M Tille 5 ayyHeatdn . {NTTE: Regisman Apan signats e reiuad st when 1eosiating) DATE
Il b
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - $5.00 May ge In aceordance with s. 507.193(2)r$b), F.8., the
Due by September 8, 2604 Trust Fund Contribution. i Addedto Fees corparaticn did net recelve the prior notics,
10. , QFFICERS AND DIRECTCRE 11 ADDITIONE/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
mie D 1 pajate e T Change () Addition
HAME VANELLA, THOMAS J NAME
STREET ADDRESS | 16705 HEMINGAY DRIVE SIRECT AUDHESS
CiTY-§7-2P WESTON, FL 33326 CITY-5T-2P
e D | 7 Detae T [ Change [ Addition
NAME VANELLA. LORRAINE - HAME
STRECT AUUARESS | 16705 HEMINGAY DRIVE STREET ADRESS
nTY-57-7P WESTON, FL 33326 Cy-51-7p
T TR I N T T T [Othinge [ Addaon |
HANE i HEMD
STRLET ADDRESS i STRECT ADORESS
iTY-ST- 2P . CITY-51-21P
L ‘ 173 Delete WIE [JChange  [J Addition
MAME : NAME
SIREET AUUIRESS SIRFET ADUHESS
Y- §1-TP ] oiTY- 3T 7P
TiILE ‘ 7 Detete it 7 Change 7 Aridirion
HAME , HAME
STREET ARDRESS STRITT ADDRESS
SITY-ST-2ip oiTy- §1-3F
THLE [ Deteie B e ] Crange [} Adsition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P b CHEY-51-

12. t hereby cenify that the infarmarion stppiigd with this Bing does ner quatity for the sxemption stated in Seciinn 319.07(340), Fiorida Statitas. | lurther cerity that the information
indicated on this repor or supplemental report is true and acgurate and that my signature shall have the same legal eftect as if made under oath; that ) am an officet or director
of the corporation or the receiver or trustee empowered to axecuts this repor ds required by Chapter 607, Fiorda Statuies; and that iy name appears in Blosk 10 or Block 11 4
chanrged, or on an atiachment with an address, with all other like empowsred,

SIGNATURE: ¢ 75 (L

GIGMATUAE ANR'TYPED OF PRINTED NAME OF G+GNING OFFICER OR DIREGTOR Date Daylirme Phone #




