FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION DOF CORPORATIONS

. Corporation Name

WEST COAST CATERING CONSULTANCY, INC.

DOCUMENT # P95000037058 (1)

P rmmpa Piace of Businoss

411 N HWY 301
TAMPA FL 33619

Mailing Address

3411 N HWY 301
TAMPA FL 336182213

FILED
May 02 1997 8:00am
Secretary of State

A A

3a. Date of Last Reporl

07/11/1996

3. Date Incorparated or Qualified

06/08/1995

2. Frincipal Place of Husiness 2a. Mailing Address 4. FEI Number Appliad For

21} 26 50-3314668 Not Applicable
Sule, Al #, efe Suite. Apt. #, elc,

e * ¥ &. Coertificate of Stalus Desired O 58.75 Addiional
22] o _E] Fee Required
VVVVV _ Cily & State City & State 6. Election Campalign Financing $5.00 May Be
23 LEs—l Trust Fund Contribution Added to Fees
s __ Countlry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
E‘I O 25 20 30] Florida Statutes Oves o

9. Name ‘and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

~ GRANAGHAN, PATRICK T
10913 N DALE MABRY HWY
TAMPA FL 308184412

81| Name

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

83

84| City

FL 85| Zip Code

SIGNATURE

1. Parsuant ta the ovisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
afhce or registered agont. or pboth, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agenl | am famifiar with, and accepl the obligations of, Saction 6070605, Florida Statutes.

m- w; wed o ponled rar o o iegislerad agent and title f apnacatile {NOTE Registersd Agent signature required when reinstating) PATE o
o - GFFICERS AND DIREGTORS 3. RODITICNS/CHANGES TO OFFICERS AND DRECTORS N 72 | @
T p [ okcee 1T [T cnange [ Addition |5
HaM: VIALLARAS, CHRISTOPHER 1.2 NAME é
sicesaoness | 3411 N HWY 301 1.3 SYHEET ADDRESS i
Gy 5T TAMPA FL 33613 14CITY-8T-2IP E
T - [T oeere 24 TIMLE [Tonange 1 Addilion |©
NiM? TEMPLE, KIMBERLY 22 NAME
s anomise | 3411 N HWY 301 23 STREET ADDRESS
eirsr e | TAMPA FL 33618 2.4 0ITY-$T-2P
e VP [ Decere 31THLE [Tchange L] Addition
hAVE TEMPLE, ALAN P 2 NAME
sweeraonkess | 3419 N, HWY 309 33 STREET ADDRESS
| ovsi-oe | TAMPA FL 33619 34, LTY-ST-2P
TieF T 1 DELETE 41TILE [ change  [_J Adddion
HAM 4.7 RAME
STHES | ADDRESS 4.3 STREET ADDRESS
Clly. 51200 o 44 CITY- §T- 2P
TILE TTotet 51TIMLE 3 change L] Addition
N 52 NAME
SIHHET AUDRESS 53 STREET ADDRESS
ELARETIT CA b4 LITY - ST-2F
e [7J oecete 6.1 TMLE [1change  [J Addition
hAM: 6.2 BAME
STHEET ADDRES: 63 STREET ADDRESS
| oy sE-an G4 CITY-5T-2P

1 am an oificer or direclar of the corporatan or Jro/gha
appears i Biock 12 or Block 13 H gh d '

SIGNATURE:

14, T do herehy certify hal the information supplied with this filing does not qualify

FEH LD

or the examption slaled in Section 119.02(3)()), Florida Statutes. | further certify that the
infarmation inthealed on this annual roport or supplpgnental annual report is irue and accurate and that my signature shall have 1he same legal effect as if made under oaih; that
or-OF lrusﬁqeh empogrjered to execute this report as required by Chapter 607, Florida Statutes; and that my name

oith an address.

SIGNATUﬂE AND TY#ED OR P.RIN'I'ED NAME OF BIGHING OFFICER OR DIRECTOR

Date Cayttme Phone #



