2006 FOR PROFIT CORPORATION
ANNUAL REPORT = -: -

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P98000053218

1. Entity Name
SONNY LEWIS CATERING SERVICE, INC,

Secretary of State

(02-23-2006 90019 020 ***150.00

Principat Place of Business Mailing Addrass

1404 PROVIDENCE RD.
LAKELAND, FL. 33805

1410 MONTROSE AVE
LAKELAND, FL 33805

jv >

AL

TLEWISTGEORGEW
1410 MONTROSE AVE.
LAKELAND, FL 33805

2. Principal Place of Business g/(,‘fc4¢4f 3. Mailing Address
11T ap Tasttufing Chorch |30 “{ Lewy Cc-ﬁ-n'.f Serpin Tac
Suite, Apl. #, etc. Suile, Apt. #, etc.
R . ) 02072006 Chyg-P CR2E034 (11/05)
G2 [herfin Liing Aoe (416 Meatreie Ave
Cily & State ! City & State 4. FEI Number Applied For
Lafiefand E 1| Lepetond f/ 59-3518802 Not Applcable
Zip Country Zip Country i » $8.75 Additional
2 3?6 T ?3 35 ‘f- 3378 5. Centificate of St_alus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL ‘ Zip Cocde

the obligations of registered ageni.

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

3
SIGNATURE guux._, Loty fty—"‘ﬁ

2~20-2686

Signatura, typad or prw&c name of registered agent and titfa it anplicabla.

{NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O oeletz TILE [ Change ] Addition
NAME LEWIS, GEORGE W HAME
STREET ADDRESS | 1410 MONTROSE AVE. STREET ADDRESS
CITY-ST. 2IP LAKELAND, FL 33805 CITY-S$1-2P
TITLE ST : O pelete TITLE [ Change [ Addition
NAME LEWIS, MARIE M NAME
STREET ADDRESS | 1410 MONTROSE AVE. STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33805 CITY-51-21P
TLE O pelete THTLE [ Change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
_omesrtaee oo oo L - — - R-cov-st-zP— (. = e e —
TmE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-ZP CIFY-53-2IP
e O oelete TITLE {J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
wIne 0] elete TLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all ather like empowered.

I he i does net qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: tesein 5, 1 « (rgnrge. to bewis = 9209006~ H63-L87-7¢86

SIGNATURB/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Caytime Phone ¥




