FILED

Apr 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-14-2008 90040 030 ***150.00
DOCUMENT # P07000093274
1. Entity Name
B & J CATERING, INC.
Principal Place of Business Mailing Address e
2410 N, FEDERAL HIGHWAY 2410 N, FEDERAL HIGHWAY
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 4 006 75 9 5
A e NGO G A
Suita, Apt. #, elc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2 -0794 171 Not Applicable
Zip _ -Country Zip Country S. Certificale of Status Desired O Ee%;esqﬁg:;“onal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent

Name
GUILBEALULT, JAMES J
7849 MANOR FOREST LANE Street Address (P.O. Box Number is Not Accepiable)
BOYNTON BEACH, FL 33436

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnted name o registered agent and e f epphcabie {NQTE: Regsierad Agen! signaure required when reingiating) DATE
FILE NOWI! FEE 1S $150.00 3. Blection Campelgn Fnancing $5.00 may Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 2 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [T Delete e ) [ Change  [J Addition
NAME GUILBEAULT, JAMES J HAME
STREET ADDRESS | 7849 MANGOR FOREST LANE STREET ADDRESS
CITY-$T-2IP BOYNTON BEACH, FL 33436 CITY-5T-2IP
THLE VP [ Delete TILE [ Change [ Addition
NAME SMELA, ROBERT NAME
STREETADDRESS | 2410 N. FEDERAL HIGHWAY STREET ADDRESS
Ciry-sT-2IP DELRAY BEACH, FL 33444 . CITY-Si-2P
_ImE ) [ pelete THIE [ Charge [ Addition
NAME T NAME - me s e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7 CITY-ST-2IP
TiLE O petete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0P CIFY-ST-2P
TITLE J Oetete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-0P CiY-51-27 .
TME [T Detete TLE O change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-st.0p CITY-ST-2P

12. | hereby ceniiz‘ that the intormation supplied with this fiting does not qualify for the exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama lagal effect as if made under oath: that } am an officer or director
of the corporation gf the receiver or trustee empowsred 1
changed, or an an attachmant with a@ress,

SIGNATURE:

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o execula this repost as/

OF SIGNIMG OFFICER OR DIRECTOR Dale Daylme Phone ¢




