]
2002 UNIFORM BUSINESS REPORT (UBR) Abr ZZFIZ%E%)S'OO am §

DOCUMENT # : P93000021970 ’
bt - ecretary of State
CATERING BY MCGUIRES, INC. (04-22-2002 0192 025 ***150.00
Principal Place of Business Mailing Address
&00 E. GREGORY ST. 800 E. GREGORY ST.
PENSACOLA FL 32501 PENSACOLA FL 32501 ‘
2. Principal Place of Business 3. Mailing Address “Imm ”I !MI ”m Im”l“' Ilm ""I ""' "l'l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number y Applied For
59—31?2?85 Not Applicable
i Zi i
Zie Country v Country 5. Certificale of Siatus Desied [ 9879 Additional
Fee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
e T e - — - semen - = et S~ T o st om -I,\-J—ame'---._ - rx = R e Y e T T E D e e -_— = =
MARTIN WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
600 E. GREGORY ST.
PENSACOLA FL- 32501
City FL Zip Code
8. The above naméd anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printed namea of registarad agent and litle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O y
g Trust Fund Contribuiion. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O] celete TITLE [Jchange [ Addition §
NAME MARTIN, WILLIAM M NAME 2
STREET ALORESS | 600 E. GREGORY ST. STREET ADDRESS §
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP W
i)
TILE D [ pelete TITLE [ change [ Additiea | G
NAME MARTIN, MOLLY M NAME
STREET ACDRESS | 600 E. GREGORY ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CIFY-ST-ZIP
TIMLE [ pelete TITLE ' I change [ Addition
e M i v o i S ———— i e NAME __ e T T me e = E o m—
STREET ADDRESS @ STREET ADDHESS
CITY-ST-2IP \. CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE 7] Delete DILE : [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . LR
CITY-ST-ZIP : - CITY-5T-2P T tw
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-21P
A FaY
13. ! hereby certify that the informationjpuppied with thid filify does nof aqualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this repeort or supple isfiru afgll accuratqafd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei g ¢ execute hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwi L pit) : fweren.
Il I T ! ‘_. 7 ’— G Eh..: AN Es =
(SIGNATURE: ___- RVAVAS wv 'S “l/n’o} (&sé; 433-615
T SIGNATURE AND TYPED GR PRINTED M{M‘EDF SIGNIJG OFFICER on DIRECTCR Date aytime Phone #




