2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 06, 2008 8:00 am

Secretary of State
DOCUMENT # P07000100790 .
1. Entty Name 03-06-2008 90052 045 ***]158 75
BLUE CRAWFISH CATERING CO.
Principal Place of Business Mailing Address - - -
5700 CYPRESS GROVE CIR 5700 CYPRESS GROVE CIR
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
T T S R T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01212008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEt Number Applied For
QD6-08 27235 Nat Applicabile
Zp Courtry Zip Country s, Certificate of Status Desired R Eeaeg; :\i:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistorad Agent B
- = Name -
LEWIS, MARY_JANE --.
5700 CYPRESS GROVE CIR Streel Address (P.O, Box Number is Not Acceptable)
PUNTA GORDA, FL 33982
City FL Zip Code

SIGNATURE 7 Az Y 2N/ &
2 itle il applicable. (NOQTE: Registared Agent signaisa required when resnsiating)
77 .
.I:EILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L 3 Delete TLE [OJChange [ Addition
NME . | MAKUCH, ROBERT P NAME
STREET ADDRESS | 5700 CYPRESS GROVE CIR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33982 CiTY-ST-2IP
Time v O Delete TITLE v Rcmw ] Addition
HAME ALUOTTI, PETER D NME ALUOTTOo PETER D,
STREET ADIFESS | 5700 CYPRESS GROVE CIR STREETADDRESS | ~9nny CYPRESD GUOVE CARCLE
CV-§1-2¢ | PUNTA GORDA, FL 33082 CITY-ST-21P %m makoa o 33982
TME ST O Delete ME [ Change  [] Addition
NAME |- LEWIS, MARY JANE NAME s -
STREET AODRESS | 5700 CYPRESS GROVE CIR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33982 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P
TISLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CIrY-5T1-2P CITY-57-2IP
THLE {1 Delete TIHE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer o director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attac with an address, wi Il ather like eghpowered.

TR b Dlus 170 VP 3-7-a8  ((237) S0 -¢SBES

[} NAME OF BIGNING OFFiCER OR DIRECTOR Daytime Phone #

SIGNATURE:




