2006 FOR PROFIT CORPORATION FILED
* "~ ANNUAL REPORT (AR)

S : May 03, 2006 08:00 AM

DCCUMENT # P98000032200 ! ’ f£S
. Entity Nome ecretary of State
T & T CATERING, INC.
Principal Plac;:wi Biusri;teizss Mailing Address
11680 N.W. 2ND DRIVE . 11680 N.W. 2ND DRIVE -
T e “"II"I Ill ml! um “m llm “m "m mll lml [ﬂmummll”“]
2. Prncipal Place of Business 3. Maing Address B

Suite, ApL &, e'{C.V ) Suwie, Apt. M, stc. 1st MOORE CHR2ED34 (10405}

Cuy & State ity & Srae - 4. FLi Number Agptied Far

65-0266157 - Not Applicable
Zp Country zp Couniry &. Cerlilicate of Status Desirod ] ?i‘ggq ‘ﬁgﬁana{
: _ __ 6. Name and Address of Current Registered Agent . i . 7. Name and Address of Rew Registerad Agent
hame :

?Eggg’h%ﬁég[) DH’VE Stueel Addiess {P.O Box Number is Not Acceplatile)

CORAL SPRINGS FL 33071

City FL [ Zip Code

§. Tie above named enily submits this Statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the cbhgahons of regrstered agent. :

SIGNATURC

Cuytnataie. bygned O Riwvied e of remsieted spans ad Hic Tappicable (NCTE R sicraa gt enaline norpasiad whid Janstami) OATE

FILE NOWIll FEE IS $150,00 .
After May 1, 2006 Fee Will Ba 865000
Make Check Payable io Florida Department of State

9. Election Dampaign Financing $5.00 May Be
Trust Fund Contiibubon, ] Added to Fees

1. _ OFFICERS AND DIRECTORS fﬂ - - ADBITIONS /CHANGES TO GFFICERS AND OIRECTORS 1N 41
HitL C 3 oeinie BILE UODDDDSE0013  Dcbenge T Adoiien
Nim DEFEO, THOMAS ' - . WAk 05/18/06-30022-013 150.40
STREET ADGRCSS [ 11680 MW, ZND DRIVE STACCT ADORLSS
cery-st-a@ CORAL SPRINGS FL 33071 ) Cily- S5 - IFF
HIE % peiete Tite [3 Change [ Addition
NAML HAME
STRLET ADDALSS SIREET ADBRESS
CiTy-Si-2w City-81-2
)il 3 oeiete i O Chage [ Addition
NAME HAME
STALLY AU SIALET ADDRESS
CIry-ST-2F CiTy -S1-3p
f————— e — —_—_— i S
Wi T2 Detete ke I Change [T Addition
HAME NANE
SURECT ADDRLSS STRELT ADDALSS
Cify- ST-IT CITY-51- 1
WIE 1 perte TIRE D change [ Acdition
HAME AN
STRECT ADORESS SIREET ABDRESS
SRy ST-aF Ty -53- 2ip
e 3 ouete A DO Cnange T3 Addition
NAME AN
SIHLLE AUURESS STRELT ADORESS
CiTy-S1-217 CilY- - 2P

12. 1 hereby certily that the infermalion suppfied with this fiing does ne! quality tar e exemptions contaned in Section 119, Flotida Statutes. | fanbe cargly that the information
indrcated on tus report or supplemental report is frue ard accurate and that my signature shall have the same legal effect as i mace under cath; that t am an othcer or director
of the carparation or the receives or lrustes empowered 1o axecuale this repart as required by Chapter €07, Flonda Siaiulejnd that my name apeears in Black 1@ ¢r Block 11

i cnanged, or o0 an altachmant with, an address, with afl other Tk powered )
& ~— A . . . /
SIGNATURE; %j.._, % %ﬁ@ TH3H I3

A b W TR A AT LT TRITED b AP e C1rNTRT: AT BTy Pl TR vy Mavtrs Dhoees 3




