I 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # P02000106234

1. Entity Name

RESTAURANT CATERING WAREHOUSE CORP.

TS

Secretary of State

03-21-2003 90122 001 ***150.00

Mailing Address
525 LINCOLN RD.
MIAMI BEACH FL 33140

Principal Place of Business
525 LNCOLN RD.
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

LT e

Suite, Apt. #, elc. Suite, Apt. #, etc,

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
WU~ WA AL Not Applicable
Zi Count Zi Count iti
P ounry v i 5. Certificate of Stalus Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent -
B Name
INTERNATIONAL REGISTERED AGENTS CORP —
Street Address (P.O. Box Number Is Not Acceptable)
338 MINORCA AVE.
CORAL GABLES FL 33134
‘ City FL [ ZrCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.
SIGNATURE
) Signature, typed or printed name of registered agant and title it applicabie. (NOTE: Registered Agent signaturs required when rginstating) DATE
L]
mn
AﬂF";\ﬂE N‘?‘;JOOS l;EE l'sllf:sgégg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, > Fée will be ’ . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Datete TITLE [J Change T Addition §
NAME DOINO, TONINO NAME =
streeT aooress | 525 LINCOLN RD. STREET ADDRESS 3
orv-s-¢ | MIAMI BEACH FL 33140 CITy-§1-22 2
ol
TILE D - O Delete TIFLE [ Change [ Addition x
NAME DOINO, LUCIANO NAME
stReET apoRess | 525 LINCOLN RD. STREET ADDRESS
orv-s-ze | MIAMI BEACH Fi, 33140 CITY-ST-2IP
TmE e . — Ooeee . . Jme _ | —— e [ Change (] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-§7-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-ZIP CITY-ST-2IP
TIMLE [ Delete TILE " [Ochange  [J Additicn
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IP
TILE (7 Delzte TITLE CJ chargz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-ZIP
12. | hereby certify that the informaticn supplied with this filiné.] does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rRport or supplementalrepem-is frue an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation oNgag receiver or ruftee empowgred to 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 at with an gddress, wilh\all other like empowerad.
S : ! ki)
SIGNATURES ZJOM SRS ARIRED
i SIGNATURE AND TYPED OR INYED NAME OF SIGNING OF ICER OR ODIRECTOR Dats Daviime Phons #




