2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJ.IBR)

DOCUMENT #

1. Entity Name

P02000

103166

DELICIOUS CATERING SERVICES, INC.

Principal Place of Business
21520 Sw 88 COURT
MIAMI F 33189

Mailing Address
21520 SW 98 COURT
MIAMI FL 331689

2, Principal Place of Business

13 Mailih—g;;Address

Suite, Apt. #, sic.

Suite, Apt. #, eic.

FILED
Jun 30, 2003 8:00 am
Secretary of State

06-30-2003 90067 047 ***550.00

nv

HBOOIGTY

URERNGRRT G

D CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L\‘ \ %/7\1-6(4’ Not Applicable
Zi Count Zi Count . . iti
® ouniry ® sy 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEHMOOD‘ AMY Street Address (P.0. Box Number is Not Acceplable)
7190 SW 14 STREET
PEMBROKE PINES FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agefy

SLGNATURJE B

Signalura. typed or printed name{:! registerad agent and tila if applicabls.

{NOTE: Registered Agenl signature required when reinsiating)

DATE

_FILE NOW!!! FEE IS §150.00

9. Election Campaign Financing

Aﬂer May 1, 2003 Fee wilf'be $550.00
Make Che_qlg_g@y_able to Florida Department of. State—-!

| o——Trust-Fund Contrigution;

$5 00 O May Be .
~Added 1o Fees

10. K OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D~ J Detete TITLE i O Change 1 Addition
NAME {BULGARIN, CHRISTOPHER A HAME

STREET Annness 1520 SW 98 COURT STREET ADDRESS

orv-st-ze - [MIAMI FL 33189 CITY-ST-2IP 7

e SD O Delete TILE [ crange [ Addition
e ULGARIN, LAYLA MARY e

STREET ADDRESS 121520 SW 68 COURT . STREET ADDRESS

CITY-ST-2IP IAMI FL 33189 ° criy-sT-2IP

HILE [ palete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ziP CITY-ST-2IP

TITLE [ Delete TLE ) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TMLE ] Delete TITLE [ Change  [7] Acdition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-5T-2IP : CITY-5T-ZIP

TILE ) [ Delete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that,the informaticn supplied with this filing does not qualwfy for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug ang acc
of the corporatmn or the receiver or trustee empowe

changed, or on an attachment with an address

SIGNATURE: _JHGN{;;”

and that my sig

awmeyshall have the same legal effect as if made under oath; that | am an officer or director

6-14-07

SIGNATURE AND TYPED OR PRINTED NAME OF S}

Date Daytime Phane #

CR2E034 (10/02)



