FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000013812 ‘ 04-28-2008 90410 017 ***150.00

1. Entity Name

TRIBENE CATERING SERVICE, INC.

Principal Piaca of Businass Mailing Address i
13900 S. J0G ROAD 13900 S, J0G ROAD , ;
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 ! I
T C - T ; 04202008  No Chg-F CR2E034 (11/05)
Do NOT WR'TE IN TH ls SPACE 4, FE{ Number Applied For
20-0639678 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

159005, JORROAD DO NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE

8. The above namad antity submis this statament for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed or panted name of registered agenf and tithe i apphcable. (NOTE: Regisiared Agent signaluns requred when resnstanng) DATE
—- FILE-NOWHi-PEE 15'$150.00 9. Elaction Campaign Financing- ~_ —$5.00 May Be™ -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE . | PRES
NAME ‘| TRIBUNELLA, JOSEPHINE

STREETADDRESS | 13900 8. JOG ROAD
CITY-57-21P DELRAY BEACH, FL. 33484

TIMLE [0 -

NAME TRIBUNELLA, ANTONINO
STREETADDRESS | 13900 S. JOG ROAD
CITY-81-21P DELRAY BEACH, FL 33484

TILE
HAME

v sran DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry=S1:P e

TITLE

NAME

STREET ADDRESS
Gire-ST-2IP

TITLE
NAME
STREET ADDRESS -
CITY-ST-21P

12. { hereby certily that the informalion supplied with this liling does not quality lor the exemplions contained in Chapiter 119, Florida Stalutes. | further cenlify that the information
indicated on this report or supplemental reportes true and accurate and that my signature shall have the same legal effect as if ma nder oaph; that | am an officer or director
of tha cerporation or the raceiver or trusk ~vared to gxacuta this report as required by Chapter 607, Florida Statutes; and thefi my name/appears in Block 10 or Black 11 if

changed, or on an attachment with a r like empowered.
SIGNATURE: 3O e/

_—
/ﬂ.\ruﬁﬁuo TYPED QR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR “{ Dale / Davtima P%}/'_y
[ L A}



