2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000029743

1. Entity Name

JOHN MICHAEL CATERING, INC.

FILED

Principal Place of Business

Mailing Address

H4-N-SHMMERLINAVE P.O. BOX 1448
OREANDO-F32081 CRLANDO FL 328021448
e us

2. Principal Place of Business

Yt M. Femercek Avenve

3. Mailing Address

[

JIBHMININ

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90226 014 ***150.00

AT

City & Stat City & State 4, FEI Number Applied For
Or cma’o FL 99-3442919 Not Applicable
i Count Zi
P32 ED3 e Vg ® County 5. Certificate of Status Desired (] Eeae ;’gq lﬁi‘g‘m“a'
.. _.__. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

THOMAS, MICHAEL
HH-N-SUMMEREIN-AVE
ORLANDO-F-3260+

—

Street Address (P.O. Box Number is Not Acceptable)

10 {1l Avenve

City

Orlando FL

SrA-3

8. The above named entity submits this statement #

SIGNATURE

Mich ael

@ purpose of changing its registered office or registered agent, or bath, in the State of Florida.

oJ . T‘/low\as ,

ptesdw-i' 5.1.00

Signature. typad or printed narmb of registered agent and title if applicabla.

{NOTE: Registarad Agent sighature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2

11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE -BRST O pelete TILE P/ D / T B Change [ Addition | &
NAME THOMAS, MICHAEL NAME %
STREET AQDRESS | PO, BOX 1448 STREET ADDRESS 9
CITY-S7-2P ORLANDO FL 32802 CITY-5T-21P i
TNLE v O Detete TITLE “uhange ] Addition 5
HAME WILLIAMS, CARMA B NAME
STREETADDRESS | 108 HILL AVENUE STREET ADDRESS
oITy-3T-2IP ORLANDO FL 32801 CITY-ST-2P

TS THLE — () Changs & Addition |-
NAME NAME In't ¢, Todd
STREET ADDRESS STREETADDRESS | " 7YS3 [;cm. ei webster Drive #D
LITY-5T-27IP CY-ST- 2P Wm{'.r.( Park FL 32792
T O] Deiete T O crange K] Addition
NAME NAME ':rq Ial C—rysi'a !
STREET ADDRESS ' STAEET ADDRESS '7‘)00}- Dine Crossings Cor #EIZ
CITY-ST-2IP CITY-S7-2IP Crlandp FL 3281LS
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-5T-2P CIY-ST-2IP
TITLE [ patate TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CiTY-§T-2IP ' CITY-ST-21P

13. | hereby certify that the information supphed with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wnn anadaress, with all cther 4
SIGNATURE: NS e

indicated on this report or supplemental report is true an

(I

mpowered.

AkED

5/0: /oo

“107.394-6611

SIGNATURE AND TYPED OR PRI

ME OF SIGNING OFFICER OR DIRECTOR

' Date Davtime Phone #




