FILED
2008 FOR PROFIT CORPORATIO Aug 06, 2008 8:00 am

ANNUAL REPORT ' =~ ° Secretary of State

DOCUMENT # P98000053218 08-06-2008 90018 045 ***550.00
1. Entity Name
SONNY LEWIS CATERING SERVICE, INC.
Principal Place of Business Mailing Address ’ 6 u u q bJvb
FIRST BAPTIST INS. CHURCH KITCHEN SONNY LEWIS CATERING SERVICE, INC.
932 MARTIN LUTHER KING AVE 1410 MONTROSE AVE
LAKELAND, FL 33805 LAKELAND, FL 33805-3378
Suite, Apt. #, eic. Suite, Apt. #, etc. 07172008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3518802 Not Applicable
Zip Country Zip Country - . $8.75 Additional
7 3 o o f Cer'nhcale ol‘_Status De5|[ed _I:_]_ Eee Pequired.
6. Namo and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
- Name T
LEWIS, GEORGE W
1410 MONTROSE AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typec of prnilad name ol regrsiered agent and hile  apphcable. {NOTE: Regisiered Agenl siynature requured whan resnstatng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Dekele TITLE [ change  [] Addition
NAME LEWIS, GEORGE W NAME
STREET ADDRESS | 1410 MONTROSE AVE. STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33805 CITY-ST-7IP
TILE ST O Delete TITLE [ Change [ Addition
NAME LEWIS, MARIEM NAME
SIREE? ADDRESS | 1410 MONTROSE AVE. STREET ADDRESS
CITY-5T-2IF LAKELAND, FL 33805 CITY-5T- 7IP
TILE [ Delete TITLE [ Change (3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TILE O velete TITLE [ Change « [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
FILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
42. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supglernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
" : o b
SIGNATURE: < legecp. - %uﬂ ‘ 8- 423~ Up~b23-1L8
- "BIGNATURE Avyfvwsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayteme Prone #




