FILED

2002 UNIFORM BUSlNEé?‘nEPonT (UBR) Mar 31, 2002 8:00 am

13. | hereby certify that the information suppiied wilh this filing doas not qualify for the exemptifn stated in Section 119,07 3)(i), Fiorida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signalur gighall hava the same legal effec! as if made under cath; that | am an officer or director
of the carporation: or the receiver or trustee empowered 10 execute this raport as requiregilby Chapter 607, Fiorida Statutes: and that my name appears In Block 11 or Block 12 it

changed, or on an atlachmen| with an address, with all other like ernpowered,
SIGNATURE: ___SICGNATURE RE ‘\! g 02 S¢t-444- 9730

1. Entity Name T
03-31-2002 90353 038 ***150.00

CATERING ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
1101 HOLLAND DR. 1101 HOLLAND DR.
BOGA RATON FL 33487 BOCA RATON FL 33487
2. Principal Placs ol Busingss 3. Mailing Address “""m "”I ”lm Illu "m Ilm "m ImI "m mll m” II'I ‘m

Suile, Apt. ¥, elc. Suite, Apt. 4, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

s T - T - S e e - - . - 6,5-%8_6_13»4- e’ 7 20 | e | N Applicable
Zp Country Zp Country 5. Certificate of Staws Desied ~ [J  $9-79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e e e e e i . | Nome e . . . A

WSO ' M Street Address (P.O. Box Number is Not Acceptable)

1101 HOLLAND DRIVE

BOCA RATON FL 33487

City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature. typed of printed nama of registarsd agart and titke [ applicable, {NOTE: Ragistered AQani SiGRature required whan renELting) DATE
9. This corporation is eligible to salisfy its Inlangible FILE NOWH!! FEE IS $150.00 10. Election C ian Einancin
Tax fikng requirement and elects o do so. After May 1, 2002 Fee will be $550.00 . Trzsthﬂnd Cr;?:t:'?t;‘uﬁ:‘:nc i a icﬁie?jgon:ae:saa

. (See criteria on back) 0 Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINg P [ oelete TmE O Chonge  CJadttion | 5
MAME WISOTZKY, GARY NAME e
stReer aporess | 10045 UMBERLAND PLACE STREET ADDRESS 3
crv-st-ze | BOCA RATON FL 33424 ciTy-§1-2 §
LT T Detete TME O Change [ Addition | &G -
NAME NAME .
STREET ADDRESS - . -] STREETADORESS | . e .. - i T
CITY-ST-DP CITY-ST-2P
113 3 elete TINE O change [ Addition
NAME - - — i - B —_ - _ — - WE P —

| “STREETADDRESS | A ) sReeT appRess | T T A —

CITY-S1-2IF I CITY-ST-ZP
TIE O oetete e ] Change [ Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ oeiete TITLE [JcChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CHY-ST-2IF CITY-ST- 2P
TITLE [ Detets TILE [ change [T Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P g cm-seay



