Y
FILED

u?u".‘é"a§3“35§&Fé§s°825821‘i‘¥b%".'=, Feb 07, 2003 8:00 am
Secretary of State

DOCUMENT #  P95000080420
1. Entity Name 02-07-2003 90051 008 ***150.00
BUFFALO BILL'S CATERING SERVICES, INC.
" Principal Place of Business Mailing Address
* 220 SO. TAMIAMI TRAIL 220 SO. TAMIAMI TRAIL LeUVIVIS
VENICE FL 34285 VENICE FL 34285
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 59—3361694 Not Applicable
Zip * 77 CCountry—~m - [ Zip e s gL e Coumtry ] status. Desired o . gfe.ggq lﬁ:rc_!(:;t.ioknal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STE'NWACHS""GARY R Street Address (P.O. Box Number is Not Acceptable)
220 SO. TAMIAMI TRAIL
VENICE FL 34285
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent. .

SIGNATURE
Signature, typad or printad nams of registered agent and title if applicabls. (NOTE: Registered Agent signalurg required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Defete MLE [ Change [ Addition
NAME STEINWACHS, GARY R ' NAME
sTReeT aooress | 2005 GULF AVENUE STREET ADDRESS
CITY-5T-ZP NOKOMIS FL LITY-ST-2IP
TITLE VPT [ pelete TITLE [ Change [} addition
NAME STEINWACHS, LUCINDA A NAME
sTREET ADDRESS | 208 GULF AVENUE STREET ADDRESS
om-st-2r _INOKOMISFL . . . . .. . . om-stap | o . :
TILE ‘ 3 Delete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Deete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP i
TNLE 1 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rgceiver or trustee empcw g exacute this repo:; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

311 other like empowere

AE5 pewT '
- IIRET 4ty £ 57600 waets -25-03 94/ 435 5887

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Date Daytima Phone #

mynt with an aghH

changed, ar on an attg

SIGNATURE:

et U o P

EEY

CR2E034 (10/02)




