2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Jan 19,2007 08:00 AM

DOCUMENT # P02000116403

1. Entity Nams
LYNN'S CATERING OF TAMPA, INC.

Principal Place of Business Mailing Addrass
4203 NORTHWIND LN 4203 NORTHWIND IN
TAMPA, FL 33624 TAMPA, FL 33624

(T

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

56-2306360 Not Applicable
- ; $8.75 Additional
8. Certificate of Status Desirad O Feo Requlred

6. Name and Address of Current Registersd Agent

Tz%téLrEcT);‘r'?-leTn%D LN DO NOT WRITE
TAMPA, Fl. 33624 IN THIS SPACE

8. The above named entity submits this statement for thé purpose of changing its registarad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registeredlagent.

SIGNATURE AVL'ATAN %M \§ o8]

Sigrangs, typad o printed name of ragisiarsc apenl and e M appicapie. {NGTE: Rupisieres Agent signaiure required when reinatating) TATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be HODONS32625
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees Dl ",- 19.-”]?’8[“]—['!}‘[’21 ISD . DU
10, QFFICERS AND DIRECTORS | ' \ .o b
TITLE PD
NAME MOLLETT, LYNN

STREET ADDRESS | 4203 NORTHWIND LN
CITY-ST-29 TAMPA, FL 33824

TIMLE ST

NAME MOLLETT, RICHARD A
STREET ADDRESS | 4203 NORTHWIND LN
ciy-sr-2P TAMPA, FL 33624

TITLE 4
NAME MOLLETT, SCOTT A
STREET ADDRESS | 4203 NORTHWIND LN

omv-s-2P | TAMPA, FL 33624 ‘ DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Cmy-ST-2P

TITLE

NAME

STREET MIDRESS
cmy-sT-21p

TITLE
NAME . )
STREET ADDRESS . I
CITY-ST1-2IP

12. ) nereby cerily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this raport or supplemantal report is frua and aceurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truste:

changed, or on an attachmant with an a

SIGNATURE:

mpowered 1o execute

A s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
s, with all other Ji

mpawered,

Lynn (Aot (one IS 2007

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIEER OR DIRECTOR U Date Daytime Phone #




