2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P98000032200 Apr 27,2007 08:00 AM
1. Enily Name Secretary of State
T & T CATERING, INC.
Principal Place of Businoss Maiting Addross
11680 N.W. 2ND DRIVE 11680 N.W. 2ND DRIVE
e e H"“m ”l ‘Im ’lmllwllw "m II‘" WI ”m "IN"W II“"’ ” ’l"
2. Prncipal Placo of Business - No P.O, Box # 3. Mailing Addross

Suite, Apt #. olc. Suile, Apl. #. etc. 15t MOORE CR2E034 (10/08)

City & State Cily & Slale 4. FEi Number ~ Applied For

65 0266157 Not1 Applicable
P Couniry Zp Counky 6. Carlificato of Siatus Dosired | $8.75 addional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEFEQ, MARIE
1 1680 N.W_ 2ND DR|VE Slreel Adadress (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071 ’

City FL I Zip Code

8, The above named entity submits this statomont for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida, 1 am familiar with, and accapt
the obligations of registered agent

SIGNATURE

Signature. lyped or prnted name of regstared sgent and title 1 epphcable. (NOTE: Regwiered Aganl sigrature reaurad wher ranstaning) DATE

FILE NOW!!l FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fet.a Will Be $550.00 Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delele nt ) Change [ Addition
NAME DEFEQ, THOMAS ' NAME
ciry-si-a_—) CORAT SPRINGS FL 33071 eim-51-2¢ (154 A7 =200R ] -019_ 150, )
Ttk I Delete IE [ change [ Aadition
NAME NAML
SIREET ADDRESS SIREE T ADDRESS
CHY-SI-7IP CITY-ST-7IP
MLE 7 Dalete TIE O change [ Adaition
NAMF NAME
STRLET ADDRESS SIRELT ADDRESS
CHTY-ST-2IP CITY-$1-21P
m; O pelete TILE [ ¢hange [ Addition
HAM NAME
SIRITT ADPATSS STREFT ADDRESS
CIY-SI-2IP eIy SI- 2
e [ Delete Tme ’ [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CATY-SE-2IP CITY-S1-7IP
Ans 0 Detete TIMTLE [ Change [} Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-Sl-2IF

12. ) horeby cerlify thal the infermation supplied wilh this iling does not qualily for the exemptions contained in Section 113, Florida Statutes. | further cortify that 1ha information
indicatad on this report or supplemental report is true and accurate and thal my signature shail have the same legal elfect as if made under calh; thal | am an officer or director
of the corporalion or the roceiver oLlrustee empowered 1o execute this Jenort as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 ¢r Block 11

if changed, or on an attachm n address, Il other like e
, /4’ ML
e )g/ /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Prone #




