2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000075023 Secretary of State
1. Entity N
ame 05-03-2004 91224 045 ***150.00

G. PEPPERS CATERING, INC.
Principal Place of Business Mailing Address
8745 GUNN HIGHWAY . 8745 GUNN HIGHWAY =TT
ODESSA FL 33556 ODESSA FL 33556

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CRZEN34 {1 1/03)

Cily & State City & State 4. FEI Number Applied For

4 OS5 9//7 Not Apglicable
Zp Country ap Country 5. Certficate of Status Desired [ ?g'gg] Sf:;“""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?géﬁ[;llGHLﬁ‘?NMS%HWAY Street Address (P.O. Box Number is Not Acceptabie)

ODESSA FL 33556

City FL Zip Code

8. The above named enlity submits this statemment for the purpgse of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature. typed of printed name of registered agent and ntia f applicable, (NQTE: Registered Agenl signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANDC DIRECTORS IN 11
TITLE P O Deiete TITLE [J Change [ Addition
NAME BRIAN, HARMON NAME
STREET ADDRESS [ 19617 GUNN HWY STREET ADDRESS
cITY-5T-21P ODESSA FL 33556 CITY-51-2IP
I VP X Detete L VP O change (T Addilion
NAME MARK, KONECSNY NAME KATRLEELD WOVERING
STREET ADRESS {15714 SCRIMSHAW DRIVE sweranoress | G35y Tue P ok
crv-sT-2P | TAMPA FL 33624 CTY-ST-71P LAMD o' Whicks 32425
TITLE [ Desete TITLE [ change [ Acdition
NAME NAME
SIREET ADDRESS [~ ~ - "STREET ADDRESS - B
CITY-$T-21P CHY-ST-2iP
(113 ™ peleta ms (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TiTLE ] Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hareby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver grjrustee empowergg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment wj n address, with Alf other like empowered.
Bﬁ/f-hd Haemony 7-29-09 §13-390 0 (A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




