FILED
2007 FOR FROFIT CORFORATION Jan 25, 2007 8:00 am

DOCUMENT # P06000058637 Secretary of State
1. Entity Name 01-25-2007 90047 022 ***150.00
TCB CATERING INC.
Principal Place of Business Mailing Address ‘
5548 AULD LANE 5548 AULD {ANE o :
HOLIDAY, FL 34690 US HOLIDAY, FL 34690 US .
T ST 0 GG

Suite, Apt. #, etc. Suite, Apt, #, etc. 01202007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

RO~ 475273 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfqmiﬁm“"
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent
- —_—— . Name
BUSS, JOHN A
5548 AULD LANE Strest Address (P.Q. Box Number is Not Acceptable)
HOLIDAY, FL 34690
City FL | Zip Code

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

SIGNATURE
Signature, lyped of previed name of ragistared agent and tike \l applicabie. {NOTE. Ragisfered Agenl signuiure ruquited when remnslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [J Detete TIALE [ change T Addition
. NAME BUSS, JOHN A NAME

STREET ADDRESS | 5548 AULD LANE STREET ADDRESS

CITY-ST-71P HOLIDAY, FL 34690 CITY-ST-2P

Tmee Lo O peete TTLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-SE-2P

TILE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TRLE {1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-55-2P

TMLE {1 Delete T [] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIbY-51-29

TILE 1 Detete ImE [ Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CIFY-S1-2IP

12. | hereby cerify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other lik

SIGNATURE: I ovd_ A, Buss @/l tf30)a1  127-27)-6B4I

v

SIGNATURE AND TYPED OR PRINTED 'tIE QF S| G OFFICER OR DIRECTOR o Dayttme Phana #




