FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

ecretary of State
DOCUMENT #
1. Entity Name P93000048220 04-21-2003 90365 017 ***150.00
CLASSIC CATERING, INC.
Principal Place of Business Mailing Address
11662 FICUS ST 11662 FICUS STREET
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
650425286 Not Applicable
R L A= _.Z.'E_,_m - -C-cij-_T—r!- === | 5. Certificate of Status Desired -D__gg';gq:;:;t_ioni‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ANDERSON’ TIMOTHY K Street Address (P.O. Box Number is Not Acceptable)
631 US HWY 1
SUITE 408
N PALM BEACH FL 33408 - City FL [z coce

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
© — 9 ElRCUoT CampagTTFNancing— $5:.00 MayBe
Aﬂer May 1, 2003 Fee will be $550 00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Delate TITLE [J Change [ Addition
NAME DELANEY, EMILY NAME B
STREET ADDRESS | 11662 FRSUS ST STREET AUDRESS : =
omv-st-2e - {PALM BEACH GARDENS FL 33410 OTY-5T-2P o
ME O pelete TLE T [Change [ Addition
NAME S NAME oo
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP
THTLE [ Delete TITLE [Jchange (] Addition
NAME _ , NAME . N _
STREET ADDRESS ) o ' STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE ’ O petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TLE [ Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP Cem - - CITY-ST-71P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or 4 ceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ch enfwith an ess, with &) other like empowered.

SIGNATURE: MNDINEGREDIRED Y~ 14-32 52:/@/5/)47?8’

SIGNATURE AND‘YPED OR PRINTED NAME OF SIGNING w Date Daytime Phone (V4

LELYBEQ

AY

., CR2E034 {10/02)



