FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DO,CUMENT # P0500003 0 04-11-2006 90098 007 ***150.00
1. Entity Name
TASTY BITES CATERING, INC.
Principal Place of Business Mailing Addrass
227 FORHAM DR 227 FORHAM DR
LAKE WORTH, Fi. 33460 LAKE WORTH, FL 33460
ite, Apl, 4, etc. ite, Apt. #, glc.
Suite, Apt. #, etc Suite, Apt. #, efc 02062006  Chg-P CR2E034 (11/05)
Ci i tat ! i
ity & State Ciy & State 4. FE) Number, Oz ')){/\ 0(_—3- Applied For
[ Q Not Applicable
Zi Count Zi Count e
P 4 P Ty 5. Certificate of Stalus Desired 0 | $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
ROSCH, LEAH
227 FORHAM DR Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
1ne obligations or}g_gistered agent.
L
SIGNATURE i
Signatuie,Ayped or printed name of registered agent and Lite # applicable. {NCTE: Registered Agenl Signati e requized when reinstating) DATE
.
FILE NOWlI :FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20,05 Fee will be $550.00 Trust Fund Contribution, 3 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ Delete TITE [(Jchange [ Additicn
NAME ROSCH, LEAH NAME
STREET ADDRESS | 227 FORHAM DR STREET ADORESS
CITY-ST-7IP LAKE WQRTH, FL 33460 Ciy-sT-2IP
me ] Delete TITLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-sI1-2IP CITY-S7-2IP
TITLE O petete TIME O change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CY-ST-7P
e 1 elete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
YITLE [ Delete TNLE Tl change [ Addition
HAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITy-ST-21P
THLE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2P CITY-S1-2I9
12. | hereby cerlify that the information suppied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director -
of the carporation or the receiver ar rusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg.with all other like empowered.
SIGNATURE: [ﬂ F {dotn LB T ROSCH t 5{ 11:5107
SIGNATURE AND TYPED OR“RINTEB NAME OF 8IGNING OFFICER OR DIRECTOR Dawe Daytima Phona #




