FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000108313 05-02-2006 90187 022 ***150.00
1. Entity Name
BOB MURPHY'S N.Y. CATERING, INC.
Principal Place of Business Mailing Address 3T i
9310 SANTA MONICA WAY 9310 SANTA MONICA WAY ' :
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, Ft. 34655 o .
e e TS
Sulte, Apt. #, eto. Sulle. Apt. #. et 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4 F bel Applied For
- . - _ é&r: l L,a E‘j \iOI R _|_ |Not Appiicable.
Zin Country Zie Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURPHY, ROBERT
9310 SANTA MONICA WAY Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signature, typed of printed name of regislared agenl and itla || applicable. {NCTE: Registerad Agent sigralure rgauirad when feinstating) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND CIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' [ Delete TITLE [ Change [ Addition
HAME MURPHY, RGBERT NAME
STREET ADDRESS | 9310 SANTA MONICA WAY STREET ADORESS
CITY-51-2IP NEW PORT RICHEY, FL 34655 CITY-57-2P
TIMLE D 7 Delste TITLE [ Change [ Addition
NAME DELANO, JENNIFER NAME
STREET ADDRESS | 14 VILLAGE LANE STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR, FL 34685 CITY-§1-2IP
me | 77 77 - T hetete TTmE " T - [C) Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-ZIP
TILE [ elete L [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITy-51-2IF
TITLE O petete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST- 2P
TALE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach jth an address, with all other like empowered.
N ! wlot, Nag-fo - (26 a

R APSA Q&:’ac_m- Ruei
Dale Daytime Phone #

B1GHAYURE AND TYPED OR nm% oF ?b\umﬁ OFFIGER OR DIREGTOR pat

SIGNATURE:

el




