L FILED
2008 FOR RUAL REPORT  T'ON Mar 14, 2008 08:00 A

DOCUMENT # P04000138880 Secretary of State

1. Entity Nama

SEBASCO CATERING BOX LUNCH INC

Principal Place of Business Mailing Address
8841 NW 150 ST 8841 NW 150 ST
MIAMI LAKES, FL 33018 MIAM! LAKES, FL 33018

A O

01292008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

20-1732322 A Not Applicable

' $8.75 Aaditional
Faa Required

6. Certlicats of Status Desired

6. Name and Address of Current Registerad Agant

SEBASCO, PEDRQ A QWNER Do NOT WRITE

8841 NwW 150TH STREET

MIAMI LAKES, FL 33018 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad oflice or registered agent, or both, in the Stats of Florida. | am familiar with, and accapt
ihe obligations of registered agent.

SIGNATURE

Signature. typed of pontad name of ragisiarad agant &0 Bl f appicatie, NOTE Regusiared AQEnt HRBILAS IaQUIRS HNen Fens\AINg) DATE

FILE NOW!I FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME SEBASCO, PEDRO A OWNER

STREETADDRESS | BB41 NW 150TH STREET

CITY-8T-21P MIAMI LAKES, FL 33018 .
UO000RSRTH

[ Tal

. 040108~ 20057007 158,75
STREET ADDRESS

CITY- 5T-2IP

TITLE
NAME

s DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

Tilie

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

STREET ADDRESS
CITy-S1-2IP /

3 ith thig filing Hdoes not gualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplamental rgfort is true afd hccurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trustgh empowered I axeesrS this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an dress 5 ampowered. /7.6,&/(.0 \s/e,éébs‘é@ /
SIGNATURE: _< Fressbe 7 ca/wé? 3&4@:@7 DA/

MWED NAME OF $1GHING OFFICER OR DIRECTOR Aate 4 Dayume

12, | hereby certity that the informalion supplied




