FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P06000074180 (02-14-2007 90049 037 ***150.00

1. Entity Name

HARVEST CAFE & CATERING, INC.

Principal Place of Business Mailing Address

532 HOOVER RD, P.0. BOX 256 40016688
HOLLISTER, FL 32147 US HOLLISTER, A. 32147 1S . :
e T AR AR A R
20 E. la)r‘s"\.n-’c\"'o-ﬁ S\c—eeﬂ’ 20 €, \Oi)kllﬂ'\"'w Sh—-&tj‘
Suite, Apt. ¥, ete. ad Suite, Apt. #, efc. 02122007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE Number Applied For
Criasde, F L Oclamdo, EV. 327014 D3-057362/ Not Applicable
Z Count pa] Country . . 15
p32_ TOu BRVOR szoF: E\) w.s . 5. Certificate of Status Desired [ Ei;mﬁﬂm'
6. Nama and Address of Current Registered Agent 7. Name and Addreas of Naw Ragistarad Agant

Name
PETROWSKI, SHARON

532 HOOVER RD. Strest Addross (P.O. Box Number is Not Acceplable)

HOLLISTER, FL 32147

City FL I Zip Code

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

the obligations of registered agent.
rd
-
SIGNATURE M S\nar—ou' Q‘hﬁ:wf\u ZA Z/o 7
Signatss, yped o agan and tig d apObCEe. {MOTE: Fogratemd Agont coxpared when oate T [

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 moy Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, 0 AddedioFees
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete ME [Cicrenge [ Aadition
HAME PETROWSKI, SHARON HAME
STREET ADORESS § P.O. BOX 256 STREET ADDRESS
CITY-§7-21P HOLLISTER, FL 32147 CITY-ST-2P
TILE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
ChiY-Si-ZIP ary-s7-ap
TMLE O etz e Octenge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDSESS
CITY-ST-ZIP OTY-ST-2P
TITLE [ bekte e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiY-SI-ZIP
TILE [ Detete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-s1-ap
TMLE 1 Oclete TILE O Change  [] Addition
NAME NAME
STREET AIDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-71P

12. | hereby cenig that the information supplied with this filing doas nat quatly ‘or the exemptions cont@ined in Chaptar 119, Florida Statutes. | further certily that the inforration
indicated on this repornt or supplemental report is true acqourate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empawered to 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 o like empowered.

: (z(;r) Z¥Z -

SIGNATURE; Staron sk’ 2/izfor 5933

AXD TYPED OR F25NTED RARE OF RGRING OFRCER OR DIRECTOR Datz 4 Daytrme Phions #




