2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 A

DOCUMENT # P05000104724

1. Entity Name

BRUNO'S CATERING, INC.

Principal Place of Business Malling Addrass
810 RUE LABEAU CIR P.0. BOX 387
FORT MYERS, FL 33913 US LEHIGH ACRES, FL 33970  US

A

04012008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE O AoSTeaFor

34-2178894 Not Applicable
. . $8.75 Aaditional
8, Certificate of Stalus Desirad O Fee Regquirod

6. Name and Address of Currant Registared Agont

810 R LABEAL CIR DO NOT WRITE
FORT MYERS, FL 33913 IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or botn, in tha State of Florida 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigraiure, tyed o panied name Ol regisienad agant and utk f apphcable. (NOTE: Registored Agen! BQnaturs reQuied whan reursIRing) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

10. QFFICERS AND DIRECTORS I UDDDDDB:::FSPQ

R = A .

TILE D U""rlajr;’L”DH”'BDDD&J’TUIc.‘_' 150,00
NAME BORRA, BRUNO J

STREET ADDRESS | 810 RUE LABEAU CIR
CITY-ST-ZIP FORT MYERS, FL 33913

TITLE

NAME

SIREET ADDRESS
CIlY-5T-21F

T . -
NAME

i DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIY-55-2IP

TIME

NAME

STREET ADDRESS
CIFY-SI-2iP

TITLE

NAME

STREET ADDRESS
CITY-SI1-2IP

12. | heraby cerlify that the information supplied with this filing ¢oes not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustea empowerag to exacute this report as required by Chapter 607, Floricda Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil other like empowered.

SIGNATURE: K%f"“’ e /‘ff////w/%md f{///%” 22917 2P

sfﬂ‘FunE AND Tvpeyén PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daynme Fhons &

/[



