2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

ngNgMENT # P98000061156

COWBOY FOOD SERVICE GROUP, INC.

Secretary of State

03-10-2003 90779 028 ***150.00

Principal Flace of Business
2450 PGA BLVD.
PALM BEACH GARDENS FL 33410

Mailing Address
2450 PGA BLVD.

PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

CORPORATE GREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418

. L‘“"&.J‘

City & State City & State 4. FEl Number 65'0348832 Applied For
Not Applicable
Zij Zj ith
i Country ® Couniry 5. Certificate of Status Desired O §£‘Z§q£?ﬁ?'ona,
s_uame.ancLAddmsS_of_curmnt.Begimemd;Agem =i —= 7 Mame.an.d.Address.nLNew.Reglstered_Agen!___.;;___h
Name

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

City

Zip Code

-

FL

8. The above named entity submits this statement for the
the otligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lyped or printed name of ragistared agent and title it applicable.

(NOTE: Registared Agenl signature reguired when reingtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

*10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 19
TITLE S [ pelete TMLE ; [J Change  [J Addition
1
NAME ALIZZI, BRENDA NAME | ,
STREET ADDRESS 15949 SOUTH CONGRESS AVENUE STREET ADDRESS \
orv-st-2P - |ATLANTIS FL 33462 CITY-ST-2IP
TITLE P [J Detete TTLE O Crange [ Addttion
NAME ALIZZ, JOSEPH NAME
STREET ADCRESS |1 5949 SOUTH CYPRESS AVE STREET ACDRESS
= CITY-ST-2IP. AMN“SFL“W e B - RERN 4 B | PO [ R - - - - ==
TITLE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [d Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CITY-$T-2IP
TITLE 1 Delete TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS """l STREET ADDRESS
CITY-ST-2P / N orv-srze

12. | hereby certify that the information supplied with this filing doe
indicated on this r&port ar supplemental report s true and accdfrate and
of the corporation or the receiver opffultee empowered 10 exécute thi
changed, or on an attachment wiiK anfzddress, with all othef li

SIGNATURE:

ot qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under aath; that | am an officer ar director
port as required by Chapter 607, Florida
ow;red.

I

IRED

Statutes; and that my name appears in Block 10 or Block 11 if

J/Y 0 8483029

Date Daytims Phone #

CR2E034 {10/02)



