2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 0CT 18 AMIO: LY

DOCUMENT # P06000073768

1. Entity Name

FAMIGLIA CATERING SERVICES, INC.

Principat Place of Business Mailing Address
20652 NW 27TH AVE 20652 NW 27TH AVE
BOCA RATON, FL 33434 BOCA RATON, FL 33434

2. Principal Place of Business - No P.C. Box # 3. Mailing Address H“”"’ w Il“l NN llm Ilm ||”| ||‘

IY— Suite. Apt. #, etc. 10162‘ﬁ El NSTATE @”j)

City & State City & State 4. FEI Number Applied For 7 |
|

ot Applicatie

e Countey e Country 5. Certificate of Stalus Desired [ Eese ;‘iﬁrﬂgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
TRIBUNELLA, ANTHONY
20652 NW 27TH AVE Street Address (P.O. Box Number is Naot Acceptable)
BOCA RATON, FL 33434
City F L Zip Code

B. The above namea entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligauons of registered agent.

1 SIGNATURE
Sigramre. yood o panled name of registered agent and nde If applicatie. (NOTE: Registerad Agarst Sigrature required when relnstating) DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ pelete TILE
NAME TRIBUNELLA, ANTHONY NAME
STREET ADDRESS | 20652 NW 27TH AVE SIAEET ADDRESS
CA1Y-S1-2I BOCA RATON, FL 33434 CITY-ST-7ip
TITLE [ petete TILE [ change () Aoeilion
NAME NAME
SIHEE T ADDAESS SIREET ADDRESS
Ciy-§1-2p CITY-$i-41p
me ‘ O perete TILE [ Change [ Adoition
NAME NAME
SIREET ADDRESS { ﬂ / 1.7/ STREET ADORESS
Clily-S1-4ip CINY-$1-2P
e / U Delete 113 [Jchange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-SE-2IP CIIY-ST-2IP
itk [ Detete WL [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-2IP CiTY-S1-2IP
Hle [ Delete HiLE [ Change (3 Addilicn
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIIv-§1.2P CITY-51-2P

12. T heraby certity thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slawtes. | further certify that the informalion
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 oath; thal | am an officer or director
of the corporation or the receiver or irustee 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 like empowered. 5{9 ‘\

"4 10-)1-01 3,-7030

SIGNATURE AND TYPED NING OFFICER OR GIRECTOR Date Dayteme Prore »

SIGNATURE: /




