2008 FOR PROFIT CORPORATION

ANNUAL REPORT ol 5 F D
DOCUMENT # P07000022879 .. 2 e R
1. Entity Name
CELEBRITY CHEF CATERING INC., 08HAY27 AMiD: 23
SURETARY OF STATE
T A . -
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1725 NE 3RD AVE 1725 N E 3RD AVE
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
R P S TR AT Wi
Suite, Apt. #, etc. Suite, Apt. #, elc. 05062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied Ft
20 - %4972 77 Not Appiic
Zp Country ap Country 5. Certificate of Status Desired [ g;;fq:hﬁ‘:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, LESLIE R MR.
1725 N.E. 3RD AVENUE Strect Address (PO, Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33305
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and ace
the obligations of registered agent.

SIGNATURE

Sigrature, typed or priniod name of registorad agent and title # applicabla. {NOTE: Rogi Agent si wod whin ng) DATE

FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., t

Due by September 12, 2008 Trust Fund Contribution. O  Addadto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME VP 1 pelete TILE (Ochange [Ad
NAME ROBERTS, GEOFFREY G MR. NAME
STREET ADDRESS | 1725 NLE. 3RD AVENUE STREET ADDRESS
Crmy-s1-a8 FORT LAUDERDALE, FL 33305 CITY-ST-2IP
WILE P 3 Detese TLE Ocenge A
NAME HARRIS, LESLIER NAME
STREET ADDFESS | 1725 NLE. 3RD AVENUE STREET ADDRESS
CITY-sT-2IP FORT LAUDERDALE, FL 33305 cIy-$1-21P
TINE [ Delete TRE CChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51- 7 &5 /] q /og -0/ OOC)‘ -003% - #/ 50. o0
e O] Delete e 7 Cthge [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$71-7P CATY-ST-Z(P
me O pesete TME O Change [Jaa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
e : 0 petete THLE . Cdchange [Jag
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P /‘_\ . / § omv-srae

indicated on this report of supplemental report i d that my signature shall have the same legal effect as it made under oath; that § am an officer or direc
of the corporation o the iver or lrustea empowered to execute th repog as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block -

12, | hereby certify that the itrg\aﬁon supplied with filing does not gpalify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informali
changed, or on an attachfhent with an addr

Th
o TOCERENY . 720@5127’6 - la”é’ O



