FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000134845 01-24-2005 90036 032 ***150.00
1. Entity Name
MERIDIAN CATERING, INC.
Principal Place of Business Mailing Address
1028 PORT ORANGE CT 1028 PORT ORANGE CT 4 0 0 0 4 6 4 4
NAPLES, FL 34120 US NAPLES, FL 34120 US
s R IR ARATH AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
45-0527488 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gi'ggql‘:?:;ﬁma'
6. Name and Address of Current Registeréd Agent’ - 7. Name and Address of New Registered Agent — - —— —
Name
SPINELLA, JOYCE
1028 PORT ORANGE CT Street Addrass (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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vpe OF Dhnted name of registerad agent and tite it applicable. INOTE: Aegretersd Agert signature requiied when rainsiatng) DATE
FILE Noﬁll! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [T pelete TIE [Jchange  [3 Addition
NAME JOYCE, SPINELLA NAME
STREET ADDRESS | 1028 PORT ORANGE CT STAEET ADDRESS
CITY-ST-ZIP NAPLES, FL 34120 CITY-ST-7IP
e VP [ petete TE [ Change [ Addition
NAME ANTHONY, SPINELLA NAME
STREET ADDRESS | 1028 PORT ORANGE CT STREET ADDRESS
Ty -ST-2IP NAPLES, FL 34120 CITY-ST-2IP
TILE O Delete TE [l Change [ Addition
HAME - - NAME — PR e~ e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21p
TME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-57-2IP
TIRE O] oelete TILE [1Charge [ Addition
NAME y HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peate TIMLE {1 Change ] Addition
NAME . NAME
STREET ADDAESS ’ STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP

12. | hereby cerlify 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 cn this report or_ supplemantal report is true and accurale and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of tha corporation or.ihe résgiver or lrustea empowergd lo execula this report ag required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an anachme‘m with an address, @ other like ampowereg
SIGNATURE: N oy, /2005 239 652 /Y2

SlGNAT% AND TYPED OR PH%D NAME OF SIGNING QFFICER OR DIRECTOR Dayvme Phane &




