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2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000032200 Apr 30,2008 08:00 AM
T Eanty Mam Secretary of State
T & T CATERING, INC. v-o ry
Brincipal Place of Business Mauling Acidress
11680 N.W. 2ND DRIVE 11680 N.W. 2ND DRIVE
B T ”“H"’ "I mI‘ 'Im "m IIW "w "}II “Hl “IMI” Ilm Il“ll) l‘ ’m
2. Pr;ncipaf Place of Busmase - Mo P O, Box # 3. Maiing Adcroes
Suitg, Apt, 7 ele Sutde, Apt #, gl 15t MOOHE CR2EQ34 (10/07)
City & State City & Slate 4. FEI Number Appieg For
65-0266157 Not Apolicable
an Counsry p Lountry 5. Certilicate of Status Desired (] 38'75 Addltional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘IESFBEOONA\TVAF;IED DRIVE ,.- Sweet Address (P O. Box Number 15 Not Accentabla)

CORAL SPRINGS FL 33071

City FL Ziiz Code

8. The anove named entity submits this statement for the puroese of changing is regisiered office or registerad agent. or eots, in the State of Florida. | am familiar with, and accept
the anligations of regisiered agent.

SIGNATURE

Sandtuce, ypesd oF zired tate o uln Lol sowertand T arpl zasio [WGTE Fagisitiet AZH 1 u {Roten “aquirail when oirviali g. DATE

ILE!NOWI!! FEE IS $150 00,

8. Flection Campaign Financiy) $5.00 May Be
Trust Fund Cenmivunon. 1] Added to Fees

10. OFFICERS AN DiPECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 11

TIE D 3 Detete TULE [3 Change [ Aadition
NAME DEFEQ, THOMAS HAME i 00000336345

STREET ADDRESS | 11680 N.W. 2ND DRIVE STREET ADORESS 05/23/0R-30069-006 150112
CiTY-ST-2IF CORAL SPRINGS FL 33071 CITY - 5T-2IP

THE (T Desere nME [JChange  [T] Audition
Nz HAAE

STREFT ADDRESS CEAFFT ADORESS

oITY-51-2F CITY - ST-79P

TITLE [ Dasete TINE [ change (] Addrhion
NAME HAME

STREET ADGRESS STAEET ADDRESS

LITY-ST-28 CITY-ST-IIP

e 3 palete TilLE [ Change (O Acdition
HAME HAML

STREET ACDRESS STAFET ADDHLSS

GITY-51- 20 CIFY-51-219

TITLE [ peiete TILE O cChange [ Acdition
HAME HERAC

STRELT ADGRLSS STHEET ALDRLSS

CITY-SF- 21° GITS-81- 28

TITLE O pelete TME [JChange (] Acdition
NEME NAME

SIREET ALDRESS SIREET ADDRLSS

STy -51- 2P CITY- ST 2IP

12. | hereby certity that the information sunrled with this filing doss net guaiify for the exemetions contained n Section 119, Flerida Slatutes | furtner cerlity that the informattor
indicated on this report or sup_plernenn! report is true and accurate and that my signature shall have the same lega’ eftect as f made urder caih: that | am an officer or diector
of the corporation or the receive rustee empowered 1o execule lhls report as required by Chapier 807, Florida Stztutes: and that my name appears in Blocx 15 or Block 11

Thnas O LhFeo %// s %/3;// s

SIGNATURE AND TYPED OR PRINTED NAmleNG OFFICER OR BiRECTOR e Frigon #




