2006 FOR PROFIT CORPORATION

T . ANNUAL REPORT (AR) FILED

1DEOC{‘IUI\MIEI\IT # POB000063147 Jan 31, 2006 08:00 AN
. Entity MName
Y Secretary of State
MAIN COURSE CATERING, INC.
Principal Place of Busnoss Mailing Addre:.ss
7001 N.W. 18TH STREET, #A-413 7001 N\W. 16TH STREET, #A-413
o o ““m ((| llm (lm Ilm "ﬂl IIN Iml ml "mmmﬂ l"(m ” ml
2. Prngipa! Place of Businegs © 1 3. Mailing Address
Sunte, Apt. #, etc. : Suite, Apt. #, etc i 15t MCORE CR2ED34 (10/05)
Cry & State . City & State o 4. FEi Number 65-0850326 ] iz:age; :f: ‘
o Country Zp Country 5. Cartificate of Status Dasired | ?eae gi‘??:émna‘
6, Name ind Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Name ’ A
¥S&ON§'VET1E2TH STREET BA-413 Strest Address (R0 Box Mumbes s Not Acceplable) - B
PLANTATION FL 33313 I~ ' =
City ) T FL Zip Code

8. The abeve named entity submits this statement for fie purpose of Shanging its registered office or registered agent, ar bith. in the Siate of Florida. | am familiar Wik, and accw;
the obligations of registered agent.

SIGNATURE

Signature typed or grntod name of tegsierad agent and e £ apnficabin ' {NOTE Roystwed Ager s!grtalmé_n:.tﬁred'wh“é‘n sengtating) ) DATE

! FILE Now1l! .FE‘E ES $150.00 LT 9. Elaction Campaign Financing $5.00 May !
After May 1, 2006 Fea Wiil Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payabile lo Florida Department of State |

10. OFFICERS ANG DIRECTORS ‘ 1. —AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11~
fiLE P [T Delete TiRLE [ lhange &
Mﬁn’i{mrmasss Tt o B:efarwm{ss UND00A0 76T

. ey 2
STREE 7001 NW 15TH STREET #A-413 il 02/ ORAR-8004 1~0272 150,00
orv-stze | PLANTATION FL 33313 SITY-ST-20P
e ' 7 elete L 5 Change  [Jaa
NAME ‘ HANE
STREET ABDAESS STAEET AORESS
City-81- 24 CiTy-ST-ZiP
TE T CJ et THLE [ Change [ Jac”
NAME K . e e e e
STRELY ADDRESS STREET ADDRESS
CTY-ST.28 CITY-5F- 2P
i 7 Detele e ' Tohange o
NAME : HANE
SIREET ADDRESS STREET ADORESS
CITY-ST-7iP . City-51- 7@
AT ' U Detete e T e L]0
NAME HANE
STREET ACDRESS SIAEET ADDRESS
GITY-87- 2P CiTy-51- 2
#ILE Doeee [ wie Clohange (a0
NAME HAME
STREET ADORESS SIRCET ADDRESS
CEY-S1-2P ! ony-S1-2¢

for th exempnons comaned in Section 118, Florida Statwtes. | further ceriify that the mft;rruur
t ry gfgnaiure shall have the same legai effect as if made under oath, that ! am an officer or direc
required by Chapier 607, Florida Statutes, and that my name appears in Block 10.or Block

-2t (7)S572

s:amzdns AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIMECTOR - Date Daytime Phang &

12. | hereby certily that the informaton supph
indicated on s report or supplemental
of the corparation or the recewer or 1

if changed, of on an-;attach?e;tw'

SIGNATURE:




