.DOCUMENT # P97000029743 FILED

- 1. Entity Name

JOHN MICHAEL CATERING, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Plage of Business Malling Address 01-09-2001 90013 014 ***150.00
416 N FERNGCREEK AVENUE P.O. BOX 1448
A ORLANDO FL 32802

ORLANDO FL 32803 us

us

£ P S ST OO T O e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3442919 Applied For
Not Applicable

Zi ountr ’ Zi Count iti
° Country P ouny 5. Certficate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent N . ._ .7._.Name and Address of New Registered Agent . _ .
Name '

THOMAS, MICHAEL
108 HILL AVENUE
ORLANDO FL 32801

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

City FL I Zip Code

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

SIGNATURE MQQ ﬁ' H(cﬂad ThOMOS_ pre:.'ob,q ‘/"* /Ol

Signature, typad or printad name of ragistered agent and tile it applicabla. (NQTE: Reg d Agent ture Taquired when rei ing) DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!! FEE IS $150.00 N ) y
Tax fiﬁn; rgquirememg and elects toydo s0. X After MAY 1, 2001 Fee will be $550.00 10. Elrzgg?;zr%ag ::tlr?l?ul;:r? neing O fi}gﬂ;ﬁ:’é? o E
(See criteria on back) Make Check Payable to Department of State B
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . i
L DPT (] Delete TmLE b# Rctange (O Addition | 8
NAME THOMAS, MICHAEL NAME 2
sTReeT A0Ress | PO, BOX 1448 smeeraooress | 108 HeO) Avenve 3
omv-s-2F | ORLANDO FL 32802 ¢ITY-§T-2P Orlowde FL 3290l &
TILE v O Delete TITLE X Chenge [ Addition él::
NAME WILLIAMS, CARMA B NAME
sTReer ADoRESs | 108 HILL AVENUE smezaooress | V10 B HUIL Avenue
Cimy-S1-27 ORLANDO FL 32801 £my-st-7p Orlomds FL 32801
TITLE § - s T Delete TLE e P Change [ Addition
NAME MCINTYRE, TODD NAME
STREET ADORESS | 7453 DANIEL WEBSTER DRIVE, #D STREET ADDRESS 109 23¢dd Sret
orv-s-27 | WINTER PARK FL 32792 oTY-51-2P Otlomde  FL- 32805
TITLE v D veete e CIchange [ Addition
NAME JALAL, CRYSTAL NAME
STREET ADDRESS | 7904 PINE CROSSINGS CIR, #812 STREET ADDRESS
OITY-S7-2IP ORLANDO FL 32825 CITY-81-2IP
TILE O pelete TITLE T - PChange X Addition
NAME NAME Briow BasKpff -
STREET ADDRESS smeETaooness | 11O B Hl Avenve
CITY-ST-21P CITY-ST-21P Otlande FL 20801_»
TILE ] Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITy-51-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), 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 oathy; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an,address, with gll other like empowered.
SIGNATURE: (\WQQ Midhae!l Th owag ;prej.'abﬂ b ifafor ‘07894471

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR Date Daytme Phone #




