+

2007 FOR PROFIT CORPORATION

T T FILED ——

ANNUAL REPORT (AR)

Apr 09, 2007 08:00 A

™ ERlity Namo
SOUTH FLORIDA CATERING SERVICE, INC.

Principal Place of Businoss

10766 LAKE JASMNE DR
BOCA RATON FL 33498

Mailing Addross

10766 LAKE JASMNE DR
BOCA RATON FL 33498

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suito, Apl. #, el

WG

O

Sule, Apl. #, olo. 1st MOORE CR2E034 (10/06)

City & Stalo City & Stale 4. FE} Number Applied For
65-0866905 Not Applicablo

Zm Country Zp Country ) 6. Cortilicate of Status Desired 38'75 Additanal

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglsterad Agent

GABRIELE, JOSEPH

10766 LAKE JASMINE DR

BOCA RATON FL 33498

Name

Streel Address (P.O. Box Number s Not Acceplable)

City

Zip Codo

FL

SIGNATURE

8. The above named entity submits this statoment for the purpose of changing its registered office of registerad agent, or bolh, in the State of Florida. | am (amiliar wilh, and accopl
tho obligations of registered agent.

N

Signalure, typed or printed name o registerad agent and litle ¢ apphcable. {NOTE: Regislerod Agent signalur required whan renstaling) DATE
‘ B " ] e
wﬂr FEE I@_O_O__), o 9, Eloction Campaign Financing $5.00 May Be
r May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. [JJ  Addedto Fees

. Make Check Payable to Florida Depariment of State D 6‘

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 1 Dolete me O Change [ Addution

NAMI GABRIELE, JOSEPH NAME

SINET ADDRESS | 10768 LAKE JASNME DR SIRFET ADDRESS HODOO0ES SR

omv-si-np | BOCA RATON FL 33498 CITY-SI-2IP 04/17/07-80070-013 150,100

hitE; [ Delete IS [ change ] Addilion

NAML NAMI.

STRELT ADDRESS SIRELT ADDRESS

CITY-81-2IP CITY-51-ZIP

me (] oelete me [J change [ Addition
“NAML _- ==~ - T - = 7 - e R T Mt T s A e D e e T = .

STRIFT ADDRESS SIRLET ADDRESS

CITY-ST-2IP CITY-ST- 2IP

L O Delele TNL [ change [ Addilion

HAML NAME

SIRFET ADDRESS SIREET ADDRESS

CIY-S1-71P CITY-S1- 4P

THELE, 7 Delete e [C] change [ Addliion

NAML. NAML

STRIET ADDRESS SIRCCT ADDRESS

CITy-S1-2IP CITY-SI- 7P

HIE [ olere [T [ change ] Addition

NAME NAMF

STRLET ADDRLSS STRIET ADDRESS

CITY -S1-ZIP CITY-SI-ZIP

SIGNATURE:

TOSEP 5 G5 # b2

12. | hereby certify that the information supplied with this liling does not qualify for the exomptions contained in Seclion 118, Florida Statutes. ! further corlify that the information
indicaled on this reporl or supplemantal raport 1s trus and accurato and thal my signature shall have the same 1ogal effect as if madoe under oalh; thatl am an officer or dirgctor
of tha corperalion or thae receiver or ruslee eampowered 1o execula this report as required by Chapter 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 11
if changed, or on an altachment with an addrass. wilh all other like ompowoered.

/’Wfﬂ_/% l M—-M&/}L

| pp—— gy

Daviame Phira ¥ s = M0

Secretary-of State—



