05041999-90139-024-$150.00-5150.00 FILED 5

: e May 04, 1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF STRTE i
CORPORATION Kathorine Harts Secretary of State X

ANNUAL REPORT Secretary of State (05-04-1999 90139 024 ***150.00 3
1999 DIVISION OF CORPORATIONS o

DOCUMENT # ~ =
1. Corporstion Name P98000053923 ‘ } }
BLACK TIE CATERING, INC. 1 i
R

A |

Principal Pace of Business - Malling Address j! i
X070 GENTRY STREET 2070 GENTRY STREET : j e , .
GLEARWATER FL 34625 CLEARWATER FL 34625 l !
: DO NOT WRITE IN THIS SPACE ; i

3. Date Incorporated or Qualifed “ : p

06/15/1998 - T
2. Principal Place of Business 2a. Maiiing Address 4. FEI Nymber Applied For " B
1] 268 5#— 35 1¥933 Not Appiicatie l 18
Suite, Ap). ¥, etc. Suite, Apt. #, etc. ) $8.75 Additional W

H] , ;’ 5. Ceifcate of Status Desired 0O Fee Roguired | I i
" | Cly &-State- © = = | oGy stae = | é.eweton Campagn Franong —— — $5.00mayse- - | — &' |1
] T - 20} Trust Fund Contribution Added to Faes o m
Zp Country Zlp ) Country 8. This corparation owes the current year Intanglble I B
24] [2s] [20] [30] Personal Property Tax. Oves  [No . I; :
9. Name ahd Add of Current Ragistered Agent 10, Name and Address of New Registered Agent . -
81| Name v .

ABRASS, THOMAS IE !a
2070 GENTRY STREET 82| Street Address {P.O. Box Number i3 Not Acceplable) " ii .

CLEARWATER FL 34625 s , Ii
24| City 85] Zip Codn I ‘, I
, FL " .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named ration submits this statement for the purposa of changing its r_ag;atmd e .
office or registered agent, or both, in the State of Fiorlda, Such change was authorized by the ‘s board of directors.-1 hereby accept the appointment as registared E =
egent. | am familar with, and accept the Cbligations o, Section 607.0505, Florida Statutas. i o I b

SUGNATURE | FAN L

Sigrature, yped or prriad name O regatered sps 300 the ¥ appacable. TNOTE: Repiiered Apent Srair requred whd Fhesiatng) BATE — =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 12 3 _

TMLE ] . J DELETE 1A TME OcChange [ Additon E g

HAME ABRASS, THOMAS : 120 3 E :

smesTappress| 2070 GENTRY STREET 13 STREET ADDRESS N

orv.srze | CLEARWATER FL 34625 7 14CTY-5T-2P &g ="

TME D G4’ DELETE 21MTME OJChange [JAddin| ©

NAME WISER, JOHN 22NAE

smeeraporess| 2701 FOXFIRE CT 23 STREET ADDRESS ’

CITY.ST-2P CLEARWATER FL 33761-3721 2.4 CITY-5T-2P

_jme [J DELETE A TTLE [cChange  [JAddition
NAME . , IZNME : ' i :
ETREETACORISS. - - ———w——  —em—mm———— —= = ———— & 33STREET ADDRESS | - - e R T

oITY-5T-2P 14, CITY-ST- 29 i

TME : (1 DELETE 41TME CiChangs  L[]Addton |

NAME 4. 2 NAME .

STREET ADDRESS| . 43 STREET ADDRESS l

TY-5T-2P 44 CITY-ST-2P - =.

e [ DELETE 51 TME Dicrangs L1 Ademon t =

NAME S2NAME . : —.

STREET ADDRESS | 5.3 STREET ADDRESS I =:

CITY-ST-2P SACITY-§T-2P [ =:

Tme L] oeLETE &1 e CiChange [ Addition " -

NAME B2 NAME !

STREET ADDRESS 8.3 STREET ADDRESS ' 1. —

oy-st-20 oTv- 52y :

14. 1 hereby certify that the information supplied with this fiing dgas-nal etali Trred atd in Section 119.07{3)), Flonda Statutes. | further cerlify that tha Information Bl =
indicated on this annual repod or supplemental annual gepd dgnature shall have the sama legal effact as if made under oath; thal | am en I i _
cofficer or diractor of the corporation or the recaiver p p pord as required by Chapter 607, Florida Statutas; and that my neme appears in B -
Block 12 or Bipek 13 if chal ged, or on an attachat owered. . |‘ -

SIGNATURE: - doos | 1949 2y oLl |

\ Dete ¥ Dmfnmv ! i':



