2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P98000070843

1. Entity Name

SOUTH FLORIDA CATERING SERVICE, INC.

ecretary of State

04-29-2004 20206 032 ***150.00

Principal Place ¢t Businaess

10766 LAKE JASMNE DR
BOCA RATON, FL 33498

Mailing Address

10766 LAKE JASMNE DR
BOCA RATON, FL 33498

JRU RV
- 2

AT S AWMU e

. S ' ’ - 04032004  No Chg-P CR2E034 (10/03)
- DO NOT WRITE IN THIS SPACE o oo Aapled Fo
5 : . ’ 65-0866905 Not Applicabie
- o ) 5. Certificate of Statug Desired O Ei'gesqﬁfiﬁwa'

6. Name and Address of Current Reglstered Agent

GABRIELE, JOSEPH
10766 LAKE JASMINE DR
BOCA RATON, FL 33498

R

DO NOT WRITE
| IN THIS SPACE |

8. The above named entity 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

Signalure, typed of printed name of registered agent and litle il applicable.

(NOTE: Repistered Agent signature required when reinstating)

DATE

FILE NOwI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may be
Added to Fees

10. - OFFICERS AND DIRECTORS I I T ;
TIMLE PSD - s " :
NAME GABRIELE, JOSEPH * ‘ '

STREET ADDRESS
Ciry-sT-2P

10766 LAKE JASNME DR
BOCA RATON, FL 33498

TILE
NAME
STREET AQDRESS
CITY-ST-21P '

,TOLE -
i [ it

— = et ——

NAME
STREET ADDAESS
CiTY-$T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o SRl nogded

¥ i g oot 200

- DO NOT WR!TE
IN THIS SPACE

‘»Mf

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 report or supplemental report is true and agcurate and that my signature chall have the sama lagal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver of,
changed, or on an attachment wj

SIGNATURE:

stee empowered to execute this report as required
address, with gll other like"t

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)d 7/}‘

Date 7 Daltime Phore #




