FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT - -~ ~*  Secretary of State
DOCUMENT # P060001 539.90 ; 04-23-2007 90266 050 ***150.00

1. Entity Name
1ZZY'S DELIVERY AND CATERING, INC.

Principal Piace of Businass Msziling Address |- 66 0 1 4 4 37

4827 N.W. 97TH AVENUE 4827 N.W. 97TH AVENUE
SUNRISE, FL 33351 US SUNRISE, FL 33351 US

R B R R G

o moene? PRadd

Suile, Apt. ¥, etc. Shite, Ap1. #, eic 02142007 Chg-P CR2E034 (12/06)

May 11,2007 8:00 am

ﬁ)'y; 2"-% o FL ol & Seie . “ F_’%ﬁm%l I07T>D o i:dpgu.,

Zip Country Zip Country . . $8.75 Additional
5. Certicale of Status Desired y N
2%% ale ws ' ' O FeeRoquired
6. Name and Address of Current Reglstered Agent 7. Name and Add of Naw Regi d Agent
MName

BEYER, RUSSELL T

2B88 EAST OAKLAND PARK BLVD Sureet Address (P.0. Bax Number is Not Acceplable)

FORT LAUDERDALE, FL 33306

City FL l Zip Code

8. The above namad enlity submils this stalement for the purposa of changing 1is regisiered otfice of registared agent, o both, in the Stale of Florida. | am lamiliar with, and accept
the cbiigations of regislered agent,

SIGNATURE
9. fyped o primed name of agant ana hea (NOTE: Fitgniiored Agori Bgrahure requeed when 'emnatatmg) TATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trus! Fund Contribution. 0 Added I Fees
40. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ oetate 1MLE E]Change [ Addilion
KAME WALDER, THEODQRE MAME
STREEY ADORESS | 4827 N.W. 97TH AVENUE STREET ADORESS
OIS T8 SUNRISE, FL 33351 Criy-1- 2P
MtE O ociete e ] Crange [ Addition
NAME NAME
STREET ADDRESS SIREST ADDRESS
CITY.ST-29 CITY-5T1-28
L O detete s Clchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CTY.§T- 32" CiIv-ST-2P -
ME O petete ME [JChange [ Addiion
NAME NAME _
STREET ADDRESS STREET ADDRESS
Cimy-st-op CTY-S1. 2P
MLE 00 oetere e O Change £ Aodtion
NAE NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 7P Civ-50-29
THLE O Oeteie e D¢ O Aocivon
NAME NAME
STREET ACDRESS $TAEET ADDRESS
CIvY-SI. 0P UFY-5T- 5P

12. | hereby certify that the inlormation supplied with Ihis filing does not qualify for the exemptions contained In Chapter 119, Flonda Siatutes. | further cenity that the information
indicated on this repon or supplemonftal report js true accuraie and thal my signaiure shatl have the same legal effect as If mada under paihy, thal | am an officer or director
of the corporation or Ihe receiver g | [ is refiort as required by Chaptes 607, Florida Statules; and tha! my neme appears in Block 10 o Block 11t
changed, or on on attachment wi 5

SIGNATURE:

G OFFICER OR DIRECTOR Oata Daynme Phone +




