2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am:

Secretary of State

05-05-2003 92188 011 ***150.00

DOCUMENT # P02000098579

1. Entity Name

RICHARD'S TAKE OUT & CATERING, INC. .

?

. o 4y

?

"y

nv

Principal Place of Business Maziling Address
1102 N. MAIN ST 1102 N. MAIN ST
WILDWOOD FL 34785 WILDWOOD FL 34785 ]
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State 4. FEI Number ’ v’ Applied For
E - il e ? {AWO7/Q ?‘83 Not Applicable A
= !
i r Zi Countr AT . BB el -
Zip Country P 4 5. Certificate of Status Desired Ifl 75 #_‘&d““"“al" —
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - o
A Name
VALENZA’ANTHONY Street Address (P.O. Box Number is Not Acceptable) v
1102 N. MAIN ST
WILDWOOD FL 34785
Lo City FL [ ZirCoce
. % 3
8. :}s}f’ig:boﬁég.mamed enlity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*he .obligations of registered agent.
~{
SIGNATURE
Signature, typad or printed name of registered agent and 1itle if applicable. [NCTE: Registersd Agant signature required when reinstating) DATE
FILE NOW!!I FEE 1S $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Truslllgtl]nd Cfr\lrigbution " O fgfgﬂo@;s ©
Make Check Payable to Florlda Department of State '
10. QOFFICERS AND DIREC'i'ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Defete TILE (7 Change [ Addition g
NAME VALENZA, ANTHONY NAME =
STREETADCRESS | 1102 N. MAIN ST STREET ADDRESS 3
crv-st-op | WILDWOOD FL 34785 CITY-S1-2IP ]
o
TITLE 1'1) O Delate TITLE [ Change [ Addition 5
MMe < - |VALENZA, KATHERINE NAME
SIREETANDRESS 1 1302 . N._MAIN.ST. STREET ADDRESS
arv-s1-20 | WILDWOOD FL 34785 | B —_
TINE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TITLE ’ O petete TITLE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CHY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an agdress Lwith all olher like empowered.
/. , /o im 2 Iy -
SIGNATUR ARG T PN ER 3//0/03 (039) (45. O79
WOIRECTOR 7 7/ Dale Daytima Phons #



