2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn Jan 23, 2003 8:00 am

DOCUMENT # P97000057931 Secretary of State

1. Entity Name 01-23-2003 90133 049 ***150.00
LOFFLER'S CATERING, INC.

H

Princlpal Place of Business Mailing Address
2620 NW 27TH AVE 6762 S.W. 77 TERR.
MIAMI FL 33142 MIAMI FL 33143
e IIADRAIEAPRL AT
ZOZo AL g 97”" Aré Zgze N 20 aur
Suite, Apt. #, etc. suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity & Stale Cily & State | 4. FE} Number Applied For
M/ Ape i fe. {Migm| . F {. 650773314 Not Applicabla
Zip ’ Country Zip Caountry - ) $8.75 Additional
33/ yz Iy S' ﬂ, 5{3/ y 2 -5 A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
iy T T T fcians D) Kee e -
GALVIN' ELSAL Street Address (P.O. Box Number is Not Acceptable)
6762 S.W. 77TH TERRACE
MIAM! FL 33143 o fesr Ave # Py

My LSeeesd FL | 28% 5

8. The above named entity submits this statement forghe purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. y

12. | hereby certify that the information supplied with this filing does nglqualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true ahd aceur nd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeflitefhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with powered.

SIGNATURE: ___ SIGNATI VIRED oy Ba G3-CETP

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

~‘" ) fril
SIGNATURE P 1[5 @ Pe
Signature, lyped cr printad name of registered Wnd tile if applicable. (NCTE: Registerad Agent signatura required whan reingtating) DATE
AﬁFll;“E N?‘:(;:)ls ';EE lﬁlf:so'OJ 9. Election Campaign Financing $5_00 May Be
§ er May 1, ee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable tc Florida Department of State A
10. OFFICERS AND DIRECTORS —y 11, . ADDITIONS/CHANGES -TO'OFFICERS AND DIRECTORS IN 11.
TTLE P O Delete TITLE f (2 Change B Addttion 8
NAME LOFFLER GALVIN, ELSA NAME Ve COikE E'Vf 2 S
sraeeT aooeess (6762 SW. 27 AVE SREETARESS |2 THAmHPKT M. - 3
orv-st-2¢ |MIAMI FL 33143 orvsta | Spponiow , MY, 11224 §
TITLE T [ Delete TTLE [ Change ] Addition 8
NAME O'KEEFE, RICHARD NAME S
STREET ADDRESS | 800 W AVENUE #708 STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33139 CITY-ST-2P
NI 711 SO e [.peletemce o N TOLE = : _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TMLE . [Mchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME ‘ - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZP CITY-ST-2IP
TTLE [ Delete TITLE [] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP



