R

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000062863

1. Entity Nama
DISCOVER CATERING INC.

Principal Place of Business

3501 COUNTRY CREEK LANE
VALRICO, FL 33594

Mailing Addrass

3507 COUNTRY CREEK LANE
VALRICO, FL 33594

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2008 08:00 A
Secretary of State

IO AT

01162008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-11691701 Not Applicable

O $8.75 Additional

5. Certificate of Status Desirad Foe Requlred

8. Name and Address of Current Reglsterod Agent

DAU, SON X

3501 COUNTRY CREEK LANE R

VALRICO, FL 33594

o, . 1 . A

DONOT WRITE C
IN THIS SPACE - ...

%

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Floriga. | am familiar with, and acceplt

the obligations of registered agent.

SIGNATURE

Sigraiuce, typed of prntec nama af registersd apent and uie if apphcable.

(NOTE: Registerad Agent signature raquired when rensising)

DATE

FILE NOW!1!l FEE 1S $150.00

Aftor May 1, 2008 Foe will he $550.00 Trust Funa Contribution.

8. Electicn Campaign Financing

$5.00 may Be
Addad 1o Feas

HOnonTa 10410
0208/ 08-BO0e3-02071 150,00

10. OFFICERS AND DIRECTORS |

TILE PSD

NAME DAU, SON X

STREET ADORESS | 3501 COUNTRY CREEK LANE
CITY-S1-2IP VALRICO, FL 33594

TIME

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-81-2IP

DO NOT WRITE -
IN THIS SPACE

12. | hareby certify that the information supplied with this filin

cnanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

doses not qualify for the exemntions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered 1a exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bleck 10 or Block 1141

T Wy 73 57 RIE.

SIGNATURE AND TYPED DR PRINTED NAME OF Bl%lﬂﬁ OFFICER OR DIRECTOR

Date Daytme Prora »




