2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000058637

Feb 11, 2008 08:00 AN
Secretary of State

1. Entity Name

TCB CATERING INC.

Principal Place of Business Mailing Address
5548 AULD LANE 5548 AULD LANE

HOLIDAY, FL 34690 US HOLIDAY, FL 34690 US

DO NOT WRITE IN THIS SPACE

TR AR

02032008  No Chg-P CR2EQ34 (11/05)

4. FEF Number Applied For
20-4753738 Not Applicanle

5 Certficateof Stans Desred [ 9079 Addiliona

Fee Required

6. Name and Addrass of Current Registersd Agent

BUSS, JOHN A
5548 AULD LANE
HOLIDAY, FL 346390

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accent

the abligations of registered agent.

SIGNATURE

Signature, typaa oF protod nome of registaned agoeni anc title If apphicabie.

(NOHE: Registered Agem mgnaire rgGued when relmeintng) OATE

8. Election Campaign Financing

W1 FEE IS $150.00
FILE NO' S 3150, Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

L e
—-E0034-022 150,00

et

$5.00 may Be
Added 0 Fees

10. OFFICERS AND DIRECTORS | |

TNE P

HAME BUSS, JOHN A

STREET ADDRESS | 5548 AULD LANE
CTY-5T-21P HOLIDAY, FL 34690

TTLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CHY-ST-2F

TLE

NAME

STAEET ADDAESS
oy -51-72p

STREET ADDRESS
TY-ST-2IP

TmEe

HAME

STREET ADDRESS
CITY-§T-2P

DO NOT WRITE
"IN THIS SPACE

12. | heraby centify that the information supplied with this filing does not qualify 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 if made under cath; that | am an officer or direcior
of tha corporation or the receiver or trustee empawered 0 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an atachmemwith an address, with allgther like empowered.

f
SIGNATURE: ! ), N2~

ﬂ/&loa {1aNa1-baH|

Ylmﬁimu AND TYPED OR PRINTED NAME OF &IGNING OFFICER OR QIRECTOR

Date Daytime Phona &

e



