FILED

May 05, 2004 8:00 am
2004 FOI}#&&ELTR%?%;?I.RAT'ON Secretary of State

05-05-2004 90249 017 ***150.00

DOCUMENT # P03000016271

1. Entity Name

DECATUR STREET CATERING, INC.

Principal Place of Business Mailing Address
5901 ESTERQ BLVD. 5901 ESTEROQ BLVD.
FT. MYERS BEACH, FI. 33931 FT. MYERS BEACH, FL 33931
T s MO O O
4936 Bonita Baingd.
uite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10‘(03)
H Y
Cily, & State City & State 4. FEI Number Applied For
ﬁbm«\m_s Cieal, Co £9-3176%530 Not Applicatle
%) ‘_‘ \ 3 L( Coi"itré- e- ap Country 5. Certificate of Status Desired | ?eae.gig:ﬂsci!tionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNAPP, JAMES P

5901 ESTERO BLVD. Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS BEACH, FL 33931

Cily FL | Zip Code

t

8. The above named ent_l_ty_s‘ubmiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent,

H

SIGNATURE :
Signature. Iyped or printed narme of registered agent and tite if apgiicable. (NOTE: Registered Ageni siynature required when reinstating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T Delete TITLE [ Change [ Addition
NAME KNAPP, JAMES P NAME
STREET ADDRESS | 5901 ESTERO BLVD. STREET ADDRESS
CIyY-ST-2IP FT. MYERS BEACH, FL 33931 CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Adition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
Ciry-ST1-21P CITY-ST-2IP
TITLE [J Delete TITLE ] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CIrY-81-2IP
TILE ] pelete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iF
TIee ] belele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2¢ CiTy-ST-2IP
TME [ Delete TITLE [1Change () Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIfY-57-7P

12. | hereby certify that the information suppfied with this filing does not qualily 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 shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered 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 attachment with an address, with alf other like empowered.

SIGNATURE: -fa,np Y-27-0ed (226 )10 %30

R AND TYPED OR PRINTED HAME BF SIGRING OFFICER OR DIRECTOR Date Daytime Prone #




