FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000070061 04-09-2007 90090 039 ***]158.75

1. Enlity Name

SHEFF'S GOURMET TAKEAWAY AND CATERING, INC.

Principal Place of Business Mailing Address q 005 q 8 86

2251 DAK ST. 2257 DAK ST.

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
Suile. Apt. #. eic. Suite, Apl. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
- L-‘ q Qq (_g i O N Not Applicable
try 2 G iti
20 Country ap ouniry 5. Certificate of Siatus Desired $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN, MANNA & DIAMOND, P.L.
76 5. LAURA ST., STE. 2110, SUNTRUST BLDG Streel Address (P.O. Box Number is Not Acceplable)
. . . . .
JACKSONVILLE, FL 32202
City FL { Zip Code
8. The aoove named entity submils this slatement for the purpese of changing us registered office or registered agent, ar both. in the State of Florida. | am farmibar with, and accept
the abligations of registerad agent.
SIGNATURE
Sigaature, Iyped oF preted name of regetered ugert 20d bis F apphcatle (MOTE Reisternt AQant BIGIATUITE |Rtif ] When 1nslaing} OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F}ﬂﬁnCmg $5.00 May Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE b. [ Delete TOLE O Change ] Additien
NAME | HIRTZEL, ALLISON S. HAME
STREET ADDRESS | 2251 OAK ST. STRETT ADDRESS
ChHy-S1-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP
e [ Delete TILE O change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CI7Y-ST-2IP
TIILE {1 Detete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete e [ Change [ Additon
HAM HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIy-Si-2IF
TILE O Defete e [ change [ Addiion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-S1-21P CiY-53-2IP
TIE [ pewere e [ change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CIT¥-57-21P
12. | hereby certify that the mformation supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Flonda Statutes. | further ceruty 1hal the informalion
indicated on this report or supplermental report 18 true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execute Ihis report as required by Chapier 637, Florida Slatutes: and that my name appears i Block 10 or Block 11f
changed, or on an altachm 1 ayciress with alpother like powered
SIGNATURE:
SIGNATURE AND TY OR PRINTEISHAI OQGNING OFFICER OR DIRECTOR Date Daviime2 Phone




