2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P98000076053 ecretary of State
1. Eniity Name 04-28-2004 90227 038 ***150.00
FIRST CHOICE CATERING, INC.
Principal Place of Business . Mailing Address
1863 MID OCEAN CIRCLE 1863 MID OCEAN CIRCLE e
SARASOTA FL 34239 SARASOTA FL 34239 )
Suile, Api. #, etc. Suite, Apl. i, etc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FEI Number Applied For
' 65-0869474 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.gg:‘ LJ:\i;iedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s v e i = e - e ——— Name . oo --. - . i e e Mmoo mm— L~
g-%%l‘gsf g“gﬂf‘%q%"_ STE 201 Street Adgress (P.O. Box Nurmber is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code

8. The atove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the abligations of registered agent. ’

SIGNATURE :
) Signature, lypsc or prined name ol registered ageont and title if appiicable (NOTE: Regrsterect Agen! signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cordribution. D Added to Fees

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PC O pelete TALE [ Change ] Addition

NAME SCHNATHMANN, HENRY A NAME

STREET ADDRESS | 1863 NO. OCEAN CIR STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34239 CITY-ST-ZIP

TLE [ Delete TIHE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 petere TILE [ Change [ Acdition
- NAME ; ] e NAME ——ee | R BT i —— L e - T RN CR s Y - ——

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE O Delets TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TiTLE ] Deiete THLE O cChange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTy-S7-2IP

TITLE 0 vetete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee erppowge€d (0 gxeprtte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attact with an addreég, wfth all gieriike-empowered.

SIGNATURE; ol P 2T A, ot T S -2 P P P

ATURE AND TYPED OR PRINTED N, OF SIGNINCFOFFICER OR DIRECTOR | Date Daytime Phone #

V4

M\



