2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000133564

1. Entity Name

STEWART'S CATERING AND EVENTS, INC.

Principal Place of Business

2106 NW 87TH PLACE
SUITE 3
GAINESVILLE FL 32653

Maifing Addross
2106 NW 67TH PLLACE

SUITE 3
GAINESVILLE FL 32653

RGBT

FILED ﬂ
Mar 09, 2007 08:00 A
Secretary of State

2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, oic. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06}
City & Stalo City & Stale 4. FEI Number 2 | Applied For
56-2308042 jNol Applicablo
Ze Couniry Zp Couniey 5. Corlificalo of Stalus Dasired (] 9079 Addionat
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Now Registered Agent
Name

CHAMBERLAIN, STEVEN M
618 NE 1 ST
GAINESVILLE FL 32601

Streot Address (P.O. Box Number is Not Acceplable)

Cily

FL ‘ Zip Codo

8. Tho abova named enlity submits this slatement for the purpose of changing ils rogistered office or registared agent. or both, in the Stale of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sugneiuia, yped or prntad neeme O regrslered aganl and 11'e ¢ apphouble, (NOTE* Reusigred Agent signature tequitad whern reastating} DATE
FILE NOW!! FEE IS $150.00 . 9. Eioclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘i Will Be $550.00 Trust Fund Contributien, [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
litr P [ Delete T, Clchange [ Addinen
NAME HUDSON, WILLIAM NAME
SIFEET ADDRESS éﬁz:g\v’ S.HEHFT.LB;E; STRELT ADDRISS UOOOnEG 10T
CIrY-ST-2P - s1- 2 0320/ 07 -B0023-016R 150, 00
(][13 [ pelels T [ change 3 Addilion
NAME NAME
SIRFET ARDRESS STRILT ADDRESS
CHY-51-A0 GIY-51-41P
e O pelete nr ] Change (L] Addinon
NAME NAME
SIAFET ADDRISS STRILT ADDIESS
CIY-S1-2IP H CiTY-ST-2IP
e 1 pelere e [J change [ Addilion
NAME NAME
SIAEE ADDRESS SIRIL1 ADDRESS
CIY-SI-2IP CIY-ST-21F
NIE [ pelere T O change ] addihen
NAME NAME
STREET ADORESS STREFT ADDRESS
CIry-si-A1° CtIY-ST-2IP
i, [ petete e Conange [ Audinon
NAME NAME
SIHEET ADDRESS SIHLIT ADDIY SS
CITY-SI-248 CITY-ST- 21
12. | horeby corlify that tho information supplied wilh this filing does not qualily for the exemptions contaned i Scclion 119, Fiorida Statutes. | furiher certify thal the informalion
indicaled on 1hss report of supplemental roport is true and accurale and thal my signature shall have the same logal offect as if made under oalh: thal | am an officer or director
of tho corporation or the receiver or rusice empgwered to axeculo this roporl as required by Chaptor 607, Florida Statutos: and that my namo appoars in Block 10 or Biock 11
if changed, or on an allachmant with an addrass, with all other kg empowered.
» L N -
SIGNATURE: woillioe B Jhockoor o porlfipm R Hodsoo 3& 7 35233545
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato 77 Dayma Phong #




