FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT | ecretary of State

‘DOCUMENT # P97000087907 04-04-2005 90090 025 ***150.00
1. Entily Name
CATERING BY LIZ, INC.
Principal Place of Business Mailing Address - " . )
4128-AHERSCHELST . . - 4128-AHERSCHEL ST~ - C e - 80033 426
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 ‘ ,
e R AT NS
Suite, ApL. #, stc. Suile, Apt. #, elc. 03282005 . Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number ) Applied For -
65-0796707 Not Applicable
Zin Country 2 Country 5, Certificate of Status Desired Od §8‘75 Additionat
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Name - . . -

GRENAMYER, LiZ
1734 MAYVIEW RD Street Address (P.O. Box Number is Noi Acceptable)

JACKSONVILLE, FL 32210

City FL | Zip Code

8. The above named entily submits this stalemenl for 1he purpose of changing its regislered cffice or registered agent. or both, in the State of Florida. | am famifiar wilh, and accept
the obligations of registered agent :

SIGNATURE
Signatura, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when feinstating} ' DATE
_ FILE NOWI! FEE IS $150.00 9. Election Campalgn F.lnancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust-Fund Contribution. { Added to Fees
10. OFFICERS AND DIRECTORS E 11. S. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THLE . [] Change [ Addition
NAME GREMNAMYER, MARGARETE NAME -
STREET ADDRESS | 1734 MAYVIEW RD STREET ADDRESS
CITY-51-41P JACKSONVILLE, FL 32205 CIy-§7-21P
TIILE [ Delete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-57-7iP
TITLE O Dalete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-219 . | ciy-sT-zP -
1IMLE - 7 Delete TILE CJchange [T Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
Gy -ST-21P CITY -ST-21P
TILE O elete TTLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-ST-71P
THLE : ] Delete THLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CuY-ST-Ap CITY-51- 2P

12, ) hereby certily thal Ihe infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}. Florida Statutes. ¢ further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of lne corporalion or the receiv ustea empowered o exacute this repat as requirad by Chapter 807, Flerida Statutes; and that name agpears in Block 10 or Block 11 if
changed, or on an altachmzga an address, with all other lke empasfered.

SIGNATURE: (A AL/ f//)/{._, i J? SHED IS5 7 /9551

/Uale Daytine Phone ¥
7




