2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P98000063901 o Secretary of State
1. Entity Name 01-13-2003 90091 023 ***150.00
CUTTING EDGE CATERERS, INC.
Principal Place of Business Mailling Address
9842 SANDLEFOOT BLVD 9842 SANDLEFOOT BLVD
BOCA RATON FL 33428 BOCA RATON FL 33428
S s e (NN AIRARACNTEAA TN

Suite, Apt. #, etc. - T Suite, Apl. #, etc. - Sl :mECKiHEHE IF MAKWN(‘B CHANGES

City & State City & State . 4. FEI Number Applied For

65-0852674 Not Applicable
Zip Country 2l Counlnjr 5. Certificate of Status Desired O ?{g‘gesql_':?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ETILLO, R 1 Street Address (P.O. Box Number is Not Acceptable)

10562 FENWAY PLACE :

BOCA RATON FL 33498 9199 Erip CT

Ci Zip C
Boca_Raton FL | “58490

8. The above named entity submits this statement for the purpose of changing its regislerédoﬂm}egistered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent. W
senarure _Hichae P&H ) M /= 9-03

Signature, typsd or printed name of registered agent and titke it applicable v (NOTE: Ragistered Agenl-signaturs requirad when reinstating) DATE
: 1
AhF"‘;:: N?W.!!s !:__EE ‘ﬁi?ess%osg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE [ change [ Additicn
NAME

TITLE
NAME
STREET ADDRESS STREET ADDRESS

crr-st-zp - |BOCA RATON FL 33498 CITY-ST-2IP

iGelate

o PETILLO, RICHARD NAME Petillo, Richaro
smwecr 00ress | 6388 PALMETTO CIRCLE SOUTH, #905 sweroness (10907 ' TAmoron LANE
amv-s-2¢ |BOCA RATON EL 33433 oSt (@ @alan FL 33498

g D [ Detee ﬂi e Sec. Tres. K Change [ Additon

TILE D - [ oelete TITLE 1k Pries (B Change [ Addition
NAE PETILLO, MICHAEL : NAME erlio Michael

STREET ADDRESS 13092 W. SANDPIPER DRIVE #2 ,,_. STREETADDRESS | @799 E/ich €T

crv-s-2P |BOYNTON BEACH FL 33436« oSt | Gorp Clanl FL ZE490

e = O Delete TLE [ change [ Addtion
NAME T NAME

STREET ADDRESS K STREET ADDRESS

CITY-5T-7IP CY-ST-2IP

TILE [ pelete TITLE [J Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-TP

TTLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall cther like empowered.

SIGNATURE: ,%/E@UﬂRE@

ME OF SIGNING OFFICER OR DIRECTCR Cate Daytirme Phone #

CR2E034 (10/02)




