NSV N T TT

1. Enlily Name

O{U/U

lewi's CATER ING, THC.

S
-t ‘.

Principal Place of Business

1404 Prpvidenae Rd
Lakeland, FL 33805

Matling Address

/40 Mentrose Ave
fa Ko jand, FL 33808

2. Pr]n/:wpal Place,

170

{ Business,

3. Madlipg Address
roVidence Ecl /4’?0 Mo

throse Aue

Suite, Apt #, etc.

Suite, Apt. #, etc.

Cily & Stage
LaKelan

Cily & Sl’die— .

FL 33805

LiKolan

FILED
Feb 25, 2004 8:00

am

Secretary of State

02-25-2004 90042 033 ***]150.00

DO NOT WRITE IN THIS SPACE

I FL 33805

4. FEI Number

Applied For

593516802

Not Applicable

Zip

33805

4 Country Zip

Dol 23408

i

Couniry

Poiis

5. Certiicate of Status Desired [

$8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Q%r’e W. Lew s
1410 Montrese Aue

jakeland, Fi 33%0s

- = A —

Name

Street Address (PQ. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named anlity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGHATURE

Siggiiatute, byped Or ponted e o segaienscd s and Wil ozpieatie

ITE G istinsd Sepsd Shynatung i g whel st

DATE

9. This corporation is eligible (o satisfy its Intangible
[ax likng reguirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added to Fees

(See criteiia un back) O =
1. ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RITLE . pres"de_ ot . 1 Guee I O Change ] Addition
HAME QL ecrge - Lews HAE
STREET AGURESS (41 Monfrese Ao, SIREET ADDRESS
CHY-S1-4P LCLKQ ia n({" FL 33305 CITY-ST-2p
nIE -.Sccre-l-uf / Treasure O Deluie fLE (O Change [ Addition
HAME [ ;o - ;
SHI%EHADDRESS /};\ah e \ ke s Nf\l:;ir ADDHESS
SIREE ., . e g i

/G MONntrose Aue T
CITY-ST- 219 ; -Sl-
westr YoaKeland, FL 33808 oi-S1- 40
"nLE 7 velete fILE O Change [ Addition
HIAME HAME
&

STREET AUDRESS - SIREET ADDRESS
LI S Y | I S - - N f st e e L ~ e m— - = -
1IILE {1 Delele Tie (O thange  [J Additien
HAME HARIL
STRCET ADDRESS STREET ADIDRESS
CIIY-ST-21P CiTY-S1-21P
TMLE [J petete TTLE [J charge  (J Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
Gy -si-2Ip CITY-57-2P
TIRE [ Detete e Cichange [ Addition
PAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P T ory-si-ap

13. | hereby cenify that the information suppiied wilh this filing dees nel qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the informalion
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: _ D) eexcie v Riws m

_7?//6/.2004 2

SIGNATURE AN

b

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daplire Phong 7

2 904l

CRIFN3A G/t




