2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000167111 Apr 02,2007 08:00 AM
1. Ently Namo Secretary of State
SILVER TRAY CAFE & CATERING COMPANY, INC,
Principal Place of Businass Mailing Address
601 W. INDIANTOWN RD 601 W. INDIANTOWN RD
R S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, etc. Sufte, Apt. #, olc 15t MCORE CR2E034 (10/06)
Cily & Statc Cily & Slale 4. FEI Number Applied For
51-0531826 Not Applicablo
Zie Country Zp Country 5, Cerlificate of Status Desired O g‘g.geﬁq‘.:?:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KING, JUDY
601 W. INDIANTOWN RD Streat Address (P.Q. Box Number is Not Acceptable)
JUPITER FL 33458
Cily FL | Zip Code

8. The above named entity submits this statement for the purposo of changing ils registored office or registerad agent, or both, in the Stale ol Flenda. | am familiar with. and accopt
Ihe obligations of regislered agant. I

SIGNATURE

Signature, ryped or pnntad name of registared agenl and tille it aanlcanle (NOTE Regstarad Agem signature requred whan rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payabls to Florida Department of State

8, Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

T P [2) petere TIE [ change  [] Adeition
NAML KlNG. JUDY NAME -

SIRET ADDRESS | 601 W. INDIANTOWN RD STREET ADDIESS UDDDI_]_'DBB [gdl 15 150,00
cv-siap | JUPITER FL 33458 - D4/ 10/07-80024-005 150,

T 1 pelete TNE O change [ Addilion
NAME NAHE

SIREEY ADDRESS STRILT ADDRESS

CITY-S§1-7IP CIY-51-2P

T, O nelone s : . 0 Qhanne [ Andlition
NAMT NAME

SIREET ADDFLSS STRICT ADDAL 55

CIlY-SI-ip \ GIY-S1-2F

e 3 Detete HILE [ change [ Addifion
NAM, NAME

STREET ADDRESS STRFLT ADDASS

CIY-SI-2IP CIY-§1-2IP

e O pelete TITE T change [ Addiion
NAMLE NAME

SIRLET ADBALSS SIRITT ADDRI 55

Chy-S1-21p cITY-S1- 71P

e O belete TITLE [ Ghange [ Additen
NAME NAME

SIRLET ADDHESS STRECT ADDF S5

CIY-$1-21F CIY-ST-7

12. 1 hereby certify that the informalion supplied with this fiiing doos not qualify for the exemplions conlained in Section 119, Florida Statutes | furiher cerlify that the information
* indicated on this report or supplemental report is truo andg accurato and thal my signature shall have the same legal cffect as if mada undor oath: that | am an officer or director
ol the corporaticn or the receiver or lrusteo empowerad to exacuto this report as roquirad by Chapiler 607, Florida Statules: and lhat my name appears i Block 10 or Block 11

if changed, or on an atlachment with an address, with aly other like empowerad. S(a f

Tody Kin
SIGNATURE: Swdy BiIne %?/07 74S -

(‘@mrua\ AND TYPED OH'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dsyumne Phone 8 Lo C1=y =




