FILED
2008 FOR PROFIT CORPORATION - May 20, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P07000002957 > 05-20-2008 90005 014 ***150.00

1. Entity Name
FANTOZZI'S CATERING, INC.,

Principal Place of Business Mailing Address '
821 FIFTH AVENUE SOUTH 501 GOODLETTE ROAD 40 1 0 4 3 87
NAPLES, FL 34102 US SUITE B204

NAPLES, FL 34102 US

TS S| EEREAR DR ORI
i . #, etc. ite, L # .
Suite, Apt. #, etc Suite, Apt. #, etc 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
a S59-13L05)1 Not Applicable
Zip Country Zip Country 5. Certfficale of Status Desired m} $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FANTOZZI, ANGELO
3051 HORIZON LANE S " A Street Addrass (P.O. Box Number is Not Acceptable)
APT # 1808 _ U L
NAPLES, FL 34109 1
" City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent. .
A

SIGNATURE ik
g

nature /Typed or prinied name of reQIstered agent aid 198 i Appicanis [NOTE: Regisirad Agent Signatune Ouired when resnstating) DATE
FILE NOWI!! FEE IS $150.00 8- Election Campalgn Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O oetete TME O Ghange {7 Addition
NAME FANTOZZI, BRAD NAME
STREET ADDRESS | 3051 HORIZON LANE, #1808 - STREET ADDARESS
Chy-ST-2IP NAPLES, FL 34109 CITY-S1-ZIP
TLE [ oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CrTY-§7-2P
TITLE O pelete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-29 CImy-§T-ZiP
TITLE O elete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
inglicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment deress, with all other like smpowared.
SIGNATURE: - Mﬂ/@nﬂjmg %?/a/

SIGNATURE / ‘HP% PRINTED NAME OF SIGNING OFFICER O R Date Daytime Pnone
I4
7

4



