FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

- Secretary of State
DOCUMENT # P96000083565
tl_lf_ertEEang CATERING, INC.

Principat Place of Businass Mailing Address
1302 ORANGE AVE 1302 ORANGE AVE
WINTER PARK, FL 32789-4912 US WINTER PARK, FL 32789-4912 US

ARG LA N ER AR

01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AepaTS

§9-3404655 Not Applicable

1 : $8 75 Additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

1502 ORANGE AVENLE DO NOT WRITE
WINTER PARK, FL 32789-4912 'N THIS SPAC E

8. The above named entity submits this statemant for the purpoase of changing its registered office or registarad agent, or both, in the State of Flarida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printect nama of regislered agent and title # applicable (NOTE FAegislered Agent stgnaliire required! whan reinstalng) DATE
_ . . U0l 25826
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 4/ 2500 +_B§:fﬂf_:§- ~013 150.00
After May 1, 2004 Fae will be $550.00 Trust Fund Cantripution. O1  Addedto Fees ! <L
10. OFFICERS AND DIRECTORS |
TITLE D
NAME, WESTON, ALFRED S

STREET ADDRESS | 117 1 AUDUBON WAY
CITY. ST-2P MAITLAND, FL 32731

TILE D

HAME WHELLER, CLARENCE
STREETADDAESS | 5720 PADGETT CIRCLE
CIy-st-2P QREANDO, FL 32839

TILE D
NAME BOWERS, PAULA

STREETADDRESS | 219 RIPPLING LANE
CITY-51-2P WINTER PARK, FL 32788 DO NOT WR'TE

we | MENER, Sav IN THIS SPACE

SYREET ADDRESS | 2443 LOT-A-FUN AVE
CITY-51-2P WINTER PARK, FL 32789

TITLE

RAME

STREET ADDRESS
CITY-ST- 2P

TLE

NAME
STREET ADDRESS
GTY.ST-2P

12. | nereby certify that the informaltion supplie e exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the informatian
indicated on this report or supplermnantal g and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusige em execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an a . wiflz all other like empowered,
41/ afod 407-599-59°

SIGNATURE:
fﬁNATUHE AND TYPED OR FRINTED NAME CF G OFFICER OR THRECTOR Date Daytimg Phone &

N )




