2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Po3000082123

1. Entity Name .
STAGE DOOR CATERING, INC.

Principal Place of Businsss

2604 ECTORRD N i
JACKSONVILLE FL 32211-3827

Mailing Address

2604 ECTOR RD N
JACKSONVILLE FL 32211-3827

2. Principa! Place of Busingss

3. Méjling-Address

I

. FILED
Mar 19, 2005 08:00 AM
Secretary of State

JHMITIARD

I

[l

I

Suite. Apt. #, ete. — Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State — T City & State T 4. FEI Number Applied For
B 57-1184152 Fiot AppliaEe
Zip Country Zn Country 5. Certificate of Status Desired O g‘g’;g‘ :\iﬁadcii“ona‘
6. Name and Address of Current Registerad Agent _7. Name and Address of New Ragistered Agent
Name
260(? f QCS-E'OE] IRCS ‘?JEL D Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211-3827
City FL Zip Code

8. The above namsd entity SUBMIts s statemant for the purpose of changing its reglstered office of registerad agent, or Goth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. _

SIGNATURE -

Signature, tpad of printed name of rogislared agenl and s if applcabhs

(NOTE Registaied Agent signaturs required whan reinstating)

PR

FILE NOW!!! FEE is $156.00

After May 1, 2005 Fee Will Be $550,00
Maks Check Payable to Florida Department of Stafe

CATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

T D ] Delete I 1L [ Change [ Addition
N PORCASE, MICHAEL D RAME UR0000263275

SIRFET ADORESS | 2604 ECTOR RD N STAEL] ADDRFSS 03/19/05-80004-~025 150,10

LY S1.2P JACKSONVILLE FL 82211-3827 o SN O

e D 3 Delete it [] Change  IJ Addition
NAWE PORCASE, HEATHER J MAME

STREET ADDRESS | 2604 ECTOR RD N STREE! ADDRESS

EITY- ST 2P JACKSONVILLE FL 32211-3827 CiTY-S1- 2P

1 O peiete I Ik [ change  [Z] Addition
NAME NAME

STREET ADDRESS STRIET ADDRFSS

Iy ST 2P CITY - 5T- 2P

HIE ] pelete HILE [ change 3 Acdition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CirY-57-2P f cvstw

TLE [ petete RiLL [ Change [ Additicn
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CITY - §1-2iF GHY.ST.

TTLE 12 Delete ui: [ change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

GiY-S1- TP I CIY-5T- 2P

12. | herehy certify that the information supplled with this Fll does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the information

indicated on

changed, or on an attachment with

SIGNATURE:

is report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowsred io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
address, all other like empowered,

ic.Lae,/ D. Porme

SIGNATURE ANT TYPED OR FRfN‘FED NAME OF SIGNING OFFICER OR DIRECTOR

31768 (0% )- 7%{:9,19/

Dala Laytme Phone &




