. FILED

~ ™ 2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000087907 ; 04-30-2007 90475 030 ***150.00

1. Entity Name

CATERING BY LIZ, INC.

Principal Place of Business Mailing Address b U U 'i O a J U

4128-A HERSCHEL ST 412 ST j
JACKSONVILLE, FL 32205 IACKSO 2205 \ ]ﬂ%, % = 99(9

(. Kaag S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. te, Apt. #, etc.

wie. At #, et Suite. Apt 4, eto 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0796707 Not Applicable

Zi Couh i ! it

A ey aip Courtry 5. Certificate of $tatus Desired O $8.75 Additional

Fee Required
- -6. Name and Address of Cuirent Registered Ageni 7. Name and Address of New Registered Agent -— -

Name

GRENAMYER, LIZ
1734 MAYVIEW RD Street Address {P.Q. Box Number ig Not Acceptable)

JACKSONVILLE, FL 32210

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and aceept
the obtigations of registered agent.

SIGNATURE
Signature, lyped & prnted name of regislared ageni and ttle if applicable {NQTE: Registered Agenl signature raguired when renslaing) DATE
FILE NOW!HI FEE |S $150.00 8. Eleclion Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conwibution. 0 Added to Fees
.10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 pelete THLE [ Change [ Addition
NAME GRENAMYER, MARGARETE NAME
STAEET ADORESS | 1734 MAYVIEW RD STAEET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32205 CITY-ST-21P
TITLE O petele TITLE [ charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIfy-ST-21P CIrY-S1-2IP
TILE O Detete TITLE [ Change £33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T-2IP CITY-57-21P
HIE O petete TMLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Detere TOLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exem contained in Chapter 118, Florida Statutas. | further certify that the information
indicatad on this repori or supplemental report is true and accurate and that my signajr@ shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tru; € ered Lo execute this report as regdired by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or 8lock 11 it
changed, or on an aitachment with fwith all othge like empoyered.

SIGNATURE:

Date Daytime Phona #

SIGNATURE ANDTYPEw PRINTED NAME OF SIGMING OFFICER OR DIRECTO!

(



