FILED

' 2006 FOR PROFIT CORPORATION Feb 20,2006 08:00 AM

ANNUAL REPORT

BUFFALD BILL'S CATERING SERVICES, INC.

Secretary of State
DOCUMENT # P95000080420

1. Endity Name

Mailing Address

455 U3 41 BYPASS NORTH
VENICE, £t 34285

Principal Placa of Business

455 US 41 BYPASS NORTH
VENICE, FL 34285

R

OZATZO05  No ChgV CRZEOHM (11705)
58-3361694 ] | [Nt Applicatle
{ 5. Cartificate of Status Desired ) geae;fq gf;g“ﬂﬂa'

8. Kame and Address of Gurrant Raglsterad Agant J

STEINWACHS, GARY R
455 US 41 BYPASS NORTH
VEMICE, FL 34285

DO NOT WRITE
IN THIS SPACE

2. Tha abova named antity submils this statement for iha purpose of changing its registered office o registered agent, ar bath, In the State af Florida, | am familiar with, and accept
tha abligations of registered agent.

BIGNATURE

Sigraturs, typed o praitad mere of raglsterad doel end S i sppicatie. {NOTE: Regisiered Agent signarag iequinsd whan renstaing] DATE

$5.00 WMay Be . 7
Added 1o Fees

9. Election Canwpaign Finaaciag

FILE NOWII! FEE i8S $150.00 Frust Fund Contabutian.

After May 1, 2006 Feo will be $550.00

10. QFFICERS AND DIRECTORS T

TILE i Ps
NAME STEINWACHS, GARY R
$IREETADDRESS | 205 GULF AVENUE

CIHY-55-2P NOKOMIS, FL

HIE VeT

NAME STEWNWACHS, LUCINDA A
SMREET ADOFESS | 205 GULF AVENUE

oY - ST-3 NOKOMIS, FL

TILE

RAME

STREET ADDTRSS
CIFY-51-2p

(]133

HAME

SIRLET AUORESS
Ciry-31-2P
TITLE

HAME

SIREET ADDRESS
CiTY-5Y-29

TILE

NANE

STRELT ABDRESS
CiTy-5T- 2P

LO0D0044 1057
0340880020020 15010

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlily that the information supzl:lfeﬁ with ihig liling does nat qualify for the exerplions contained in Chapter 119, Florida Statutes. | further cadily that the infasmation
tel coport is trus and acturate and that my signature shall have e same legal ellact as 1 made under calfy; thet 1 2m an ollicar ar diractar
r ar {fusted ampawered o execuls 1his report as requicad by Ghapter 807, Flosida Stahutes: and that auy name appears In Block 10 or Block 11 it

indicated on this report ar sa;?‘?s!aman
of the corporation or Ihe receiver
changad, or an an attachment with an address, with all other tike empowered.

SIGNATURE: s,';f"

AND TYPED O PRINTED NAME OF SIGNINGOFF.ILER QR DIRECTOR

- Stxinwads 4

Y

22

o) ou (P9 )23279

/



