2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000050467
1. Entity Name
THE BEST OF THE BEST CATERING CORP.
f
Principal Place of Businass Mailing Address
2737 LAFAYETTE STREET 2737 LAFAYETTE STREET
FORT MYERS, FL. 33916 FORT MYERS, FL 33916
TS eSS AU O
Suite, Apt. #, elc. Suite, Apt. #, elc. 07092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3481257 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desirad a gg;;’izﬁ:{:ﬁonal
6. Name and Addross of Current Ragisterad Agent 7. Name and Address of New Reglistered Agent
Name
ESPINOZA, MANUEL
2737 LAFAYETTE STREET Streat Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33916
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both. in the State of Florida. | am famikar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of pinted name of tegislsred agent and Lia «f applcabla {NCTE Ragisterad AQent S:gnEiure requrad whan fensiang) DATE

FILE NOWI! E IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the

Due by Sdptembe 2008 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Celete TILE [ Change [ Addition
NAME CHIRINO, JUAN J NAME UDDDGUBr8r38
SIRELI ADDRESS | 4197 WEST 10 AVE. STREET ACDRESS . ; ‘_5‘ %? 019 150 0
civ 879 | HIALEAH, FL 33012 oy 512 07/ 28/03-30007-U o,
TLE VP 2 Delete TILE [Jchange [ Addwon
NAME ESPINOZA, MANUEL NAME
STREET ADDRESS | 4726 S.W. 24TH PLACE SIREE? ADDRESS
CiTy-Si-aip CAPE CORAL, FL 33914 Ciiy-Sl-ZP
TILE S [ Delete TITLE [ Change [ Adaition
NAME THOMPSON, KINGSTON NAME
STREET ADDRESS | 1910 NW 19TH AVE STREET ADDRESS
Ciry-§1-2iP CAPE CORAL, FL 33993 CllY-S1-4P
TILE T O oelete TILE O change [ Aadition
NAME ESPINQZA, RAUL & ZOILA NAME
STAEETADDRESS | 1403 SE 33RD TERRACE STREET ADDRESS
Ciy-S1-2Ip CAPE CORAL, FL 33904 Ciry-s1. 2ip
TILE O petete TINE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-s1-7p ciry-st-2p
TILE . [ Delete TILE ) . . [ change [ Adaition
NAME ) ’ NAME
STREET ADDRESS T . STREET ADDRESS
CHTY-51-2P - - Ciy-§1-27

12. | haraeby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Stalutes. | further cerify that the informalion
indicated on this report or supplemental report is rrue and accurate and that my signature shall have the sama legal efiect as il mads under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacula this raport as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:{) Precs 07-33-0%

ad 24
e SN ATAND TyreD of PrINTED MAME OF siGNINGT OFFICER OR DIRECTOR Date Daytime Phona #




