2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000082123

1

STAGE DOOR CATERING, INC.

Entity Name

ecretary of State

04-27-2004 90054 033 ***150.00

Pri

2604 ECTOR RD N
JACKSONVILLE, FL 32211-3827

ncipai-Place of Business Mailing Address

2604 £ECTORRD N
JACKSONVILLE, FL 32211-3827

24056418

2.

Principal Place of Business 3. Mailing Address

0

Suite., Apt. #. etc. Suite, Apt. 4, etc.

04132004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Num Apolied For
!S - l Z 5 LI /55 % not Applicable
Zip Coualry ap Couniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PORCASE, MICHAEL D i
2604 ECTORRD N
JACKSONVILLE, FL 32211-3827

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Tz{p Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

the obligations of registered agent.

S gntire, Ivped or orinled aae el ing sicred agonl a ic f aaplcable.

{MOTE; Reg stered Aganl signatae (equrcd whan reinslaling)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND CIRECTGRS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
HILE D [ Delate TIILE [ Change [ Addition
NAME PORCASE, MICHAEL D NAME
STREET ADDRESS | 2604 ECTORRDN ~ STREET ADDRESS
CiFy-s1-2IP JACKSONVILLE, FL 322113827 CIY-51-2P
TE D ] pelete TITLE {J Change  [J Addition
NAME PORCASE, HEATHER NAME
STREET ADDRESS | 2604 ECTOR RD N STREET ADDRESS
Cry-ST-2IF JACKSONVILLE, FL 322113827 CiTy-s1-200
mme O peiete TTLE [ Change [ AddTion
HAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CIvY-S1-2IP
nne [J peete e [ Change [ Addition
SNAME e | e e s e e - e MES o [ = o - - L 3 . S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy¥-5T-2P
e O veete e [ change [ Addlion
NAME NAME
STREET ADDRESS STFEET AGDRESS
CITY-ST-2IF CITY-ST-21IF
TE [ percee TME [dchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CrTy-ST- 2P

12, | hereby certily that the information supplied with this filing does not quality 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 acourate and that my signature shall have the same legal effect as it made under oath: that | aml an officer or director
s report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Y ayey

S

of the corporation or the receiver or trustee empowered 1o

changed, or on an anacWﬂh an ad(:-rz?v all of
IGNATURE: / -

owered.

G4 14-s439

“HGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daic Dayiire Phnnc &




