2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCLIMENT # P98000063147 Feb 20, 2004 08:00 AM
- Erity Name Secretary of State
MAIN COURSE CATERING, INC,
Principal Place of Business B Mailing Address
7001 N.W, 16TH STREET, #A-413 7001 N.W. 16TH STREET, #A-413
PLANTATION FL 33313 PLANTATION FL 33313
s TR L CEOEGE O R
Suite, Apt. #, etc. Suite, Apt. #, eic, MOORE CR2EQ34 (1 1/03)
City & State City & State 4, FE! Number Applied Far
_ £5-0850326 Not Applicabie
ap Cauntry 20 Country 5. Certificate of Status Desired 1 gfe-gfq :;Eev:iélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥(%j|oﬁ%vEr1EgTH STREET. #A-413 Streat Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33313
City FL Zip Code

8. The above named ently 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
the obligations of registered agent.

SIGNATURE - —
Sianaturs, yped or printed name of registerad agent and sitle it applicable {NOTE Registerea Agent signature requirec when reinsianng) DATE
Altes My 1. 3000 Fos wil no $550.00° kvedbopiibiinhtlile W - A A
. X ed to Fees
Make Check Payabile to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change [ Addition
NAME VQOTO, PETER NAME UOnoonoEDn o8 _ :
STREET ADDRESS | 7001 NW 16TH STREET #A-413 STREET ADDRESS 12/23049-80028-004 15000
CITY-ST-2P PLANTATION FL 33313 : CIvY-ST- 2P
TITLE 3 Delele iE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2P iTy-ST-2P
TALE £ Delete TME T Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y- 2P CITY-ST-ZIP
TILE 7 Delete THE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LIy -ST-ZIP
ThLE L3 Delete T [0 Change 7 Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
Cny-51-2P CITY-57-ZP
THLE £3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ECT ADDRESS
CITY-ST-2P P Z:'r -$31-2P

12. | hereby certifh( that the information supplied v
indicated an this report or supplemental rgfy |
of the corporation er the réceiver or trus i
changed, or on an attachment with an giifos

e exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an oifices or director
as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

RIS (apZes-em

Dayime Phone #

SIGNATURE:

srcuATu%é’ma TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




