2008 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

ALL EVENT CATERING, INC.

DOCUMENT # P07000032005

Principal Place of Business

400 COREY AVENUE, 2ND FLOOR
ST PETE BEACH, FL 33706

Mailing Address

400 COREY AVENUE, 2ND FLOOR
ST PETE BEACH, FL 33706

2. Pringipal Place of Business - No P.Q. Box #

3. Mailing Address

S_uiie. Apt. #, etc.

Suite, Apt. #, eic.

FILED

0BDEC -8 PH 1: 17

SELio i 1w STATE
TALLH| WSSEL, FLORIDA

OO0

MCNAMARA, TERRANCE P ESQ,,
400 COREY AVENUE, 2ND FLOOR
ST PETE BEACH, FL 33708

12052008 REIN-P CR2EQ98 (1/07)
4
City & State City & State 4, FEl Number Applied For
20- S5 NS53 Not Applicable
Zip Country Zip Country - - $8.75 additional
5. Certificate of Status Desired a Foo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 7ip 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 famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and litk if applicabla, (NOTE: Agent sig whan DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Derete TLE SO0 1 IS5 ._.BDC@qe 3 Addition

NAME CALABRISI, JOHN NAME

sTheeT aDDAEss | 400 COREY AVENUE, 2ND FLOOR STREET ADDRESS 12/08/08--01040--008 ~ #1350, 00

CAyY-S1-2P ST PETE BEACH, FL 33706 Ciry-ST-21P

TITLE D J Delete TITLE O change  [C] Addition

NAME CALABRISI, JOHN RAME

STREEY ADDRESS | 400 COREY AVENUE, 2ND FLOOR STREET ADDRESS

Ciry-8T-2I ST PETE BEACH, FL 33706 CITy-ST-2IP

TITLE 1 pelete TITLE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITV-S1-2IP CY-8T-219

TTLE 1 pelete TITLE [ change [ Addition
NAME

STHEE[ ADDRESS STREET ADDAESS

crrvsmplz: l ;I blg;'l:é:l E b{l E l}IT CITY-S1-21P

TITLE 1 Deiete TILE [ Change  [1] Adgition
NAME

STREET Annnsss ﬁH STREET ADDAESS

CITY-S1-2IP . CITY-$1-2P

TITLE 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2p

indicated on this report or supplemg
of the corperation gf the rec L
changed, or on an hig

SIGNATURE:

report is true an

L Lfg/di{

12, I hereby certify that the information supplaed with this filin é; does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect &s if made under aath; that | am an officer or direcior
powered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




