2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000081402 May 27,2008 08:00 AN
1, Entty Name . o) Secretary of State

F & T CATERERS, INC.

Principal Place of B;siness Mailing Address

202 GIRARD AVE NW 44 SILVA DR

FT WALTON BEACH, FL 32548 US FT WALTON BEACH, FL 32548 US

AU

~ 05132008 No Chg-P - CR2E034 (11/05)

4. FEI Number Applied For
' ,‘ 59-3370832 Not Applicable
' . - .+ | & Gerficate of Status Desired ] ane gesq 3?:‘;”0“‘"
6 Nan;c and Addnu of Current Rogisured Agant ) '. B L o ,.- .o ;;:' ".4 ,,‘{ o et Y
FERGUSON, JR, T ' o
202 GIRARD AVE NW . - : Do NOT WRITE .
FORT WALTON BEACH, FL 32548 o e R IN THIS SPACE
- oo --A 2 e . #. o o . .'
. f‘,‘_ LR PO N

B. The above named entity submits this statement for the purpose of changing ils registered office o registered agen[ or both in the State of Flonda lam fanullar with, and accapt
the obligations of registered agent.

SIGNATURE
Segnaium, typad of printad name of regrstersd agent and b i appicabla. (NOTE: Registarnd Agent mgraturl required whan resnstating) DATE
| £3:/ EILE;NOWI ‘FEE 18 $180.00 ~ " *|""'9. Elsction Cafipaign Firanting . . $5.00 May8e | In accordance with s. 607193(2)§b) FS.the. |
‘Due by September 12, 2008 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notica. :
, 10, -. %. « - . . OFFICERSANDDIRECTORS . "~ 7 - |
ILE B R e
NAME FERGUSON,JR.T.. ... .. ... 7 .. .0

STREET ADDRESS | 202 GIRARD AVE NW
cv-s1-2p° ° | FORT WALTON BEACH, FL 32548

T e AR
»:HJIJT‘H ur;aq 1""DL !JG

. - - I_I
o o~ _ ,MBSKEI'@.-Jls LT
NAME FRIGON, CLAIRE M. T K S .
STREET ACORESS | 44 NW SILVA DR : o Lo e
orv-s1-2¢ | FT WALTON BEACH, FL 32548 . R
. kY ' N

TIMLE
NAME

s - DO NOT WRITE E
W - IN THIS SPACE___;-__--. :

NAME
STREET ADDAESS o
CITY-ST-2P T

TILE
NAME
STREET ADDRESS e
CITY-§1-21P o

TmME B \ ’

NANE . . SR

STREETADDRESS | * 0 '~ 7 el b 0, O A

N . -

gy-st-ze - | R Tt e ' :

12. | heraby cemiK that the infofmation supplied with this hllng does not qualify for the exemptions contamed in Chapler 119, Florida Statmes { further certify that the information
i

.. indicated on this repart or supplemental report is true and accurate and that my sigrmafure shall have the same lagal effect as if made under cath; that | am an officer or director
s of the Corporationor the receiver or irustee empowered to execute this report as requifd by Chapler 607, Florida Statutes; and fhat my nama appears in Block 10 or Block 11 |f

. changed, or on an attachment with an’address, with al! other like empowered
JF./C? 278 ngc%zm

SIGNATUREX: e {52 /7,

-




