FILED

2004 FOR PROFIT CORPORATION . Jan 20,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000134845 01-20-2004 90071 033 ***150.00
1. Entity Name
MERIDIAN CATERING, INC.
R ITUUNY WY
Principal Place of Business Mailing Address
1028 PORT ORANGE CT 1028 PORT ORANGE CT
NAPLES, FL 34120 US NAPLES, FL 34120  US .
F s s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI er, Applied For
':Pg?' OS 3\7 l{ 8% Noi Applicable
P Country “p Country 5. Certificate of Status Desired O gi';?ql??:‘;ﬁ""al
- - "6:Name and Address of Curtent Reglstered Agent Lo Ce. 7. Name and Address of New Registered-Agent - o -

Name

SPINELLA, JOYCE
1028 PORT ORANGE CT ] Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34120

City - FL Zip Code

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

SIGNATURE
Signature, typed ar prinled hama of registered agent and tife if applicable. INGTE; Regiateren Agent signalure raguired when reinstatag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contrigution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete e [J Change [ Acdilion
AME JOYCE, SPINELLA HAME

STREET ADDRESS | 1028 PORT ORANGE CT - STREET ADDRESS

CIyY-sT-2IP NAPLES, FL 34120 Ciy-sT1-21P

e VP O petele (I3 [ Change [ Addition
NAME ANTHONY, SPINELLA NAME

STREET ADDRESS | 1028 PORT ORANGE CT STREET ADDRESS

CITY-S$7-2IP NAPLES, FL 34120 CITY-5T-2p

HMLE O Delele 1M [ Change [ Addition
 BAME = AT ) - - - “ e T MAME T C : o - = s ’ Toos T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TITLE 1 Delets TINLE [JcChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 24P

TITLE M pelete TLE : [ change (] Additien
HAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . . CITY-ST-2IP

Tme [ Detete TME ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21 e CITY-57- 2P

12. | hereby certily thel the infdrmation supplied with this filing does not qualify for the exermnption slaled in Seclion 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on thig report or pupplemental reporiis true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer <r direcior
of the corporaffon or the réceiver or rugieeBmpywered {0 execulgthis report as required by Chapler 607, Florida Stalutes; and Ta\ my name aaniza? in Block 10 or Block 11 it

ddress Avith all g | mpowered. 3—6 Ce. l{\Q(} d\ - 6‘{3 __aa:r_,
'-Qrk(ﬂélj}z/\-]o VIl

—~
SIGNATURES e B L
( REALETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Dayuma Phone: #

v Dt




