FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000013812 01-19-2007 90036 015 ***150.00
1. Entity Name
TRIBENE CATERING SERVICE, INC.
Principal Place of Busingss Mailing Address ) - f
139005, 10G ROAD 13900 S. JOG ROAD
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 G 00 0 37 6 2
N A
Suite, Apt. #, atc. Suite, Apt. #, elc. 04132007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0639678 Not Applicable
Zip Country Zip Country " . 58.75 Additional
5. Cerlificats of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
TORNABENE, ROSARIO
13900 S. JOG ROAD Street Address (P.O. Bax Number is Mot Acceptable)
DELRAY BEACH, FL 33484
City FL | Zip Code

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

SIGNATURE
S\gnajure typed or printad narme of regrsiared agent and otte If epplicable. {NOTE: Reqisterad Agent signature requrred when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delate TITLE (7 Change [ Adtilion
NAME TORNABENE, ROSARIO NAME
STREET ADDRESS | 13900 8. JOG ROAD STREET ADDRESS
ry-ST-217 DELRAY BEACH, FL 33434 CITY-ST-2IP
THTLE v} [ pewete TITLE [J Change [ Addition
NAME TRIBUNELLA, ANTONIO NAME
STREET ADDRESS | 13800 S. JOG ROAD STREET ADURESS
ClY-S1-219 DELRAY BEACH, FL. 33484 CIvy-SI-21P
e [J petele THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-51-2IP
L [ Delete TILE [0 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY ST-ZiP CIVY-S1-7IP
aiLE ] Delete 1TLE {J change (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE O Delete THLE (J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Cy-5T-2P /—"‘ ~,QW S1-21f

12,1 hereby certily thal the information supplied with this filin 3 GO{ not gualify for the e.
o ais report or SJQpIementaI report is true an a(:curale and that my sign. A " .
gcute this repog as requfrad by Chaptgf 607, Flogd#a Stalfes; and that my name appears in Block 10 or Block 11 if

.
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Daytime Phone #




