FILED
2008 FOR PROFIT CORPORATION . May 02,2008 8:00 am

DOCUMENT # P97000032383 Secretary of State
1. Entity Name 05-02-2008 90162 048 ***150.00
MARGUERITE'S DELI & CATERING INC.
Principal Place of Business Mailing Address
405 PLAZA DR 405 PLAZA DR , : ' ]
DUNEDIN, FL 34698 DUNEDIN, FL 34698 . A
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address ”Illl“l“lllﬂ”"l"“ﬂ“ [Il]] Ilmmnl“l |HI”I||I “m m'
Suite, Apl. 8, ec. Suite, Apt, ¥, oc, 04282008 Chg-P CR2EG34 (12/06)
City & State City & Sizie 4. FEI Number Applied For
59-3438220 Not Applicable
& oty c Gouniry 5. Cartificate of Staws Desired | l§ese‘ge5q :l?edé”ma'
6. Name and Address of Currant Reqistarad Agent 7. Name and Add : of Naw Reg Agent

Name

TAX, ACCOUNTING & RESEARCH. INC.
6137 ROCK ROSS AVE Sireet Agdress (P.O. Box Number is Not Accepiable)

NEW PORT RICHEY. FL 34655

City FL l Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Giguature, typed o prailed ranmie ol mgnelered Ao M the o BapLanE, (HOTE; Aeghsrerso AT SINSTEE (CQUIred whieTl IedIgiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantnbration. (| Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
WRE PD L) Detete e Cichange [ Addition
NAME ALLISON. MARGUERITE NAME

i 1391 S. HILLCREST AVE STREET AOFESS
CY-SE- 4P CLEARWATER. FL GITY-S1-EP
i [ elere THLF [Foneage [0 Addition
NAKE NAMZ
SEATE) ADDRESS SIREET ABDBRESS
CitY-S1-21Ip ory-57-41P
TIILE O pelee ILE ) O chanae [ Addition
HAME AN
SIAEE) ALEMESS SIACET AK)AESS
ory-81- 4P Giy-5i-70
TLE O Deter T [ Crange  [J Additian
MANE :
STRLET AUIHESS £F1 ADDRESY
CiY-Si-4iP CHY-51. 78
1iLE M patere THLE O change [ Addition
NAME NAME
STAEE I ADDHESS SIREEY ADDRESS
SiTY-S1-AP CITY-50-7P
NLE O pelee 1H1LE [ Change  {TJ Addition
NAME NAME
STAELT ARHERS STACET ADDNES
S-S 12 SITY-51. 5P

$2. | hereby certify that the informanion supplied wh ihis filing does not quaitly for the exemplions contained in Chapter 119, Flonda Statutes. | further cenify ihas the information
indicated on ihis repor or supplemental repgftis true and acourate and that my signature shall have the same legal effect as if made under ozgth; that | am an officer ar director
of the corporation or the receiver of trusieiybmpowered o execute shis repori as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an at:achment Wil an airess, with ail o i cn)aowered,

SIGNATURE: Gl AL f ‘ %,aﬁ— of 27 T3S SO

v .
JSCGNAW E AND fYPT) PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayime Phcne #

Lt



