2008 FOR PROFIT CORPORATION
ANNUAL REPORT'(AR) FILED

|
|
|
May 05, 2008 08:00 AN

DOCUMENT # P06000124352
T Entiy Nemo Secretary of State
MICHAELS CATERING & DELI INC
Principat Place of Business Mailing Acdress
2155 ANDREA LANE PO BOX 62083
UNIT C-8 ' FT MYERS FL 33906-2083 ‘
FORT MYERS FL 33812 us
us ‘
2. Pringipal Place of Business - No PO, Box # 3. Mailing Address
Sute. Apt # etc Sulle, Apt. #, aic. 15t MOORE CR2E034 (10/07}
City & State Cuty & Slate 4. FE! Number Appled Far
20-5620793 Not Apgplicable
2p Couniry op Cauntry 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LIT| [ E
ggté'ls EEEIEEE'S“#“HA"L Street Address [P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
I
City FL Zijx Code :

8. The apove named enlity subrmits thus statement for tha purpose of changing its registered office or registered agent, or oo, in the State of Flonda. | am familiar with, and accept

the abligatons of registered agent. M

[4 - B T
S gnalere ypod oF frntad rave of ragy slr.-'o’ams I a;plz: Z(/ {NGTE Fegistrad AGord gnaturt equrad wior ok gy DATE

SIGMATURE

8. Election Campaign Financing $5.00 May 8e ‘
Trust Furd Contribution.  [7] Added to Fees

FILE-NOWHI- FEE!1S$150.00.
ftor May 1, 2008 Fee Will Be $560.00..:' 1" |
. Make Chgck'Egygb!e to Florida Depariment of State.”

10. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

0113 P O peete THF [ Change (] Aadition
MRME CRUTCHFIELD, FAYE O HAME )

STREFT ANDRESS | 3524 RICHWOOD LINK STREET ADORFSS

CITY-ST- 21 SARASQTA FL 34235 CITY-ST-2Ip

me O oeete Tme - _ Clchange [ Aadiion
NAME HAME P

STREFT ADDRFSS STREFT ADDRESS =020 150,00
CHTY-51-21P CITY-51. 2P

TILE [ Detete HILE (O Change [ Addition
NAME HEME

STREET ADDRESS - . STRELT ADDRESS [~ - -

CITY-ST-71p TITy-ST-2IP

1L O oeiee TIiLE [ Change [ Acdition
HAME HAML

STREET ADDRESS SIREET ABORESS

GITY-ST-20P CITY-ST-21P

TITLE [ Detele TILE [Jchange [ Addition
HAME NAME

STRELT ARDRESS SIREET ADDALSS

Y-S 2P CITY-S1- 2P

TITLE [ Desete TITLE [JCrange [ Additien
MAME NAME

SIREET ADDRESS STREET ADIRESS

CITY-§1- 2P CITY-ST-21P |

12. ) hareby certity that the information supplied with this filing does net qualify for the exemptions containet in Section 119, Flerida Statutes 1 further cerity that the information
incicated on this report o supplemental rapart is true and accurate ana that my signature shall have the same tegal eftect as Il made under oalh: that | am an otficer or director '
of the corporavon or ine receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Swatules: and that my narme appears n Block 10 or Block 11
if changea, or on an attachment wilh an address, with ali pther like empowered.

SIGNATURE: Dpee % /29 JoF 99)So4-S5 7

SIGNATURE AND TYPED OR pmarrsn/mﬁs OF SISNING (O}Flztﬁ OR DIRECTOR / Dae Daymo Fnore = I




