FILED
2008 FOR PROFIT CORPORATION Jul 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000089181 07-30-2008 90029 040 ***158.75
1. Entity Nama
BEACHES BEST CATERERS, INC.
TV E AT T

Principal Place of Business Mailing Addrass
749 WAXWING LANE P.0. BOX 15357
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32035  US
R e OV A RV

Suite, Apl. #, alc. Suite, Apt. #, alc. 07282008 Chg-P CR2E034 (12/06)

City & Slate Cily & Slale 4. FEI Number Applied For

84-1682650 Not Applicable
Zip Country Zp Coualry 5. Carilicate ol Status Desired []/ ?8'75 Additionaf
e8 Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD A. CAPLAN, ATTORNEY, P.A. _
6260 DUPONT STATION COURT Street Address (P O. Box Number is Not Acceptable)
SUITEC
JACKSONWVILLE, FL 32217
City FL l Zip Code

8. The above named antity submis this slatement for the purpose cof changing its registerad oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE -
Snteg Signatare, lyped or oreited dame of regrstersd agent and ltie i apohcebie (NOTE. Hegisicred Agenl SIgIatye rEqued when rensiang) GATE
© "-FILE NOWII! FEE IS $150.00 3. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
. Due by September 12, 2008 Trust Fund Contributian. O  Added toFees corporation did not receive the prior notice.
10, . , . .- CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we .- - |PSTD | +; O peiie WLk [ Crange  [J Additicn
wmgy’ 7| USERY, MELVIN NAME
sinepasbiiss’| P.O. BOX 15357 SiHEL] ADDRLSS
CuYiST-ZF | FERNANDINA BEACH, FL 32034 CI1Y-ST-2P
TIE s, VP.D O vegete HILE [change [ Addition
NAME TAYLOR, JIMMY M NAME
SIREET ADDRESS | 749 WAXWING LANE SIREE] AUDRESS
Ty ST-29 FERNANDINA BEACH, FL 32034 ciry Sty
TILE VP.D O Dewie e ) Change ] Addition
NAME GRAVES, JOSEPHL NAME
SIREEN ADDRESS { B4 OAK GROVE PLACE SHEE ADURESS
cuy 81 a? FERNANDINA BEACH, FL 32034 ciy 81 ar
TLE [ delele ik O Change [ Addition
NAME NAME
SIAEET ADDRESS SIAEE] ADORESS
ciY-51-212 CHY §1 4P
WILE O patets HiLE O Change  [C] Addition
NAME NAME
STREET ABDRESS SIREE ADURESS
CiTY-51-21P CilY-S1. 212
L O pelete NItk O crange  [] Addition
RAm: NAMz
SIREEI ADDHESS SIRkE| AUDHESS
CHY-SE-2IP CHY-SI- 2%

12, | hersby ce:tiry‘lhal the information suppliad with this filing does not gualify for the sxemptions contained in Chapter 119, Florida Stajutes | urther ceruify that the information
indicated on this report or supplemental report is lrue and accurate and that my sigaature shall nave the same legal ettect as it made under vatn; that | am an ollicer or director
of the corporation or the receiver of trustea Lle this report as requirad by Chapler 607, Florida Statutas, and that my name appears in Block 10 or Block 111t

c(u:d usery /28 dR ?b“'e'?b{fg’

Date Dayten Poone #

DIRECTOR




