FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000057281

1. Corporation Name

THE "BUTLERS® DID IT CATERING, INC.

Mailing Address

5959 CENTRAL AVENUE
SUITE 201

Principal Piace of Business

840 - STH'STREET NORTH
ST. PETERSBURG FL 33702

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90010 048 ***150.00

AR

00 NOT WRITE IN THIS SPACE

23] £6% . PR e Cyu bl

us ST. PETERSBURG FL 33710
3. Date lncorporated ar Qualifed
06/30/1997
2. Principa| Place of Business Lz'_al. Mailing Address 4, FEI Number Applied For
P \NO O ALY dye M. 6] P.O. Box 1954 59-3457700 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ure. ~o uie., Ae e 5. Certifcate of Status Desired O $8 75 Add.monal
22 ;1 Fee Reruired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be

Trust Fund Contribution Added to Fees

28| St. Petersburg, FL
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ ?)_\v D Eﬂ \)\% _129 - 4130 1r1aa Personal Property Tax. Yos CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
Bl Nama
ENGLANDER & FISCHER, PA. |
5059 CENTRAL AVE 82 Str_}ae2! Ajdress: (P.Q. Bo« Number is Nat Acceplable)
SUITE 201 o 1 _First Avenue North
ST. PETERSBURG FL 33701
84| Gity . |85] Zip Code
St. hurg FL

333707
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stat utes, the above-named corporation submits this sTatement for the purpose of changing its r_eg‘l'stEred
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s voard of directors. | hereby accept the appointment as reijistered
agent | am familiar with, and ¢ ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or pnnted r.ame of registered age: 1 and title if applicable {NOTE: Registered Agent signature re.juired when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e ST ] DELETE 11TME DPST KlChange L[] Addition
NAME BUTLER, REX E 12NAME
streetaporess| 8401 - 5TH STREET NORTH 13 STREET ADDRESS
CITY-5T.21¢ ST. PETERSBURG FL 33702 14 CITY-ST-21P
TILE ] DELETE 21 TLE [JChange  [7] Addition
NAME 2.2 NAME
STREET ADDF ESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-21P
TIMLE [] DELETE 3.4 TMLE Tchange [ Addition
NAME 12 NAME
STREET ADDIESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T-ZIP
TME {0 DELETE 44TME [IChange [} Addition
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE ] DELETE 51TIMLE [ClcChange [} Addition
NAME 52 NAME
STREET ADD-¥ESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TIME [] DELETE §1TME [CiChange [ Addition
NAME £ 2 NAME
STREET ADD3ESS 63 STREET ADDRESS
GiTY-8T-ZIF 6.4 CITY- ST-2IP

14. 1 heraby certify that the information supplied w ith this filing does not gualify for the exemption statec in Section 119.J7(3)(i), Florida Statutes. | furthe - certify that the information
indic ated on this annuaf report or suppiement:y annual report is true and a curate and that my sign sture shali have the same legal effect as if made under oath; that | am an
afficer or director of the corperation or the rec ziver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name apg ears in

Block 12 or Block 13 if chang >
S

SIGNATURE:

SIGN \TURE AND

or on an attachment with an address, with all other like empowereil.

U

CR2E034 (11/98)

PED OR PRINTED NAME OF SIGNING OFFI CER OR DIRECTOR

| /3 /4G

Daytime Phane #

(197) &= |




