| 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(])32D800 am

YOCUMENT #  P96000083565 Secretary of State

Entity Name
TTLE PIG CATERING, INC. 02-20-2002 90138 038 ***150.00

."rincipal Place of Business Mailing Address
?{)2 QORANGE "AVE 1302 ORANGE. AVE
{I’.‘INTER: PARK FL: 32789-4912. WINTERPARK FL 327834912

(AR

3 Us."
3. Mailing Address | i""lll NI ‘l”l

L Principat Place of Busingss

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
| 99-3 lU 4655 Not Applicable
Zi t i C t iti
P Country o ountry 5. Certificate of Status Desired O $8.75 Aadiional

Fes Required

| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~~ - : Name - - B
THOMAS:"THOMAS A, Street Address (P.O. Box Number is Not Acceptaile)
1302 ORANGE AVENUE
WINTER PARK Fl. 32789-4912
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signatura, typed or printed name of registered agent ard lille if applicable (NOTE: Ragistared Agent signatura requirad when reinstaling) DATE
1
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 C. _Er:i‘;:'?:zrijag?;‘r?;uﬁz‘snc'”g O fi.oo May Be
Al . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
It. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ilTLE i[s) ) [ Delete TMLE [ Change [ Addition
2 | WESTON, ALFRED e
;TREET ADDRESS 1171 AUDUBON WAY STREET ADDRESS
mst2r | MATTLAND FL 32751 u-s1-2¢
img T, D O Dete T O Crargs [ Addition
JAME - WHELLER, CLARENCE NAME
?THEET ADDRESS 28368 WEsT PDHKAN ROAD STREET ADDRESS
;:ITY-ST—ZIP APOPKA FL'32712~W : CITY-5T-2IP
Ems "o 1 Detete e [ Change [ Addition
U - |BOWERS] PAULA - . S c
'aTREET ADORESS 219 HIPPLING LANE . STREET ADDRESS
o1v-S-2° |WINTER PARK FL 32789 c-st-2¢

TITLE , OOChange [ Addition
NAME

STREET ADDRESS
CITY-SF-2IP

:mLE ip - O O Delete

e MEINER, SAM
STREET A00R€5S, | 9443 L OT-A-FUN AVE
grv-st-2¢_ |WINTER PARK FL 32769

e e 3 Delete T [ Change [ Addition
. [SURE (L £ T - S N

NAME o NAME

STREET ADORESS STREET ADDRESS

chy-sr-ze CITY-ST-2IP

w;]'ITLE ) [ patete TILE M change [ Addition

NAME NAME

¥

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-21P

¥ ¥ atn

:13. | hereby certify thatYhe ifiqrmation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this reph plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or INa receixer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attadgment Wth.an address, with all other like empowered.

RECUIRED 1,23/02_ 4075%-5%0

“'l

IISIGNATU RE: _

RO NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

|

CR2E034 (9/07)



