2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # P9800G076053 » [ Secretary of State

1. Eniity Name (02-17-2006 90071 034 ***150.00
FIRST CHOICE CATERING, INC.

Principal Place of Business Mailing Address
4430 ASHTON RD 1863 MID OCEAN CIRCLE

LN BT

yc/lay 28};5955 /éf/ 3. Mailing Address

7 Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
ny ale Cily & Slate 4, FE! Number Applied For
7 /[ ’ 65-0869474 Nol Applicable
Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g?gol"gsfgaam?§£”_ STE 201 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 ‘

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Signuwre, typed of printed name ol registered agont and litle i applicabic [NOTE: Ragistared Agarl signature requiad when renstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution. ]  Added to Fees

OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PD ] Delete TITLE " Othange [ Additios
NAME SCHNATHMANN, HENRY A HAME
STREET ADORESS | 1863 NO. OCEAN CIR STREET ADORESS
ory-sT-2P | SARASOTA FL 34239 CITY-ST-2IP
TITLE . O oelels TITLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS - - STREET ADDRESS - -
CITy-ST- 2P CITY-ST-ZIP
TILE 3 oetee THILE [ Change [ Addition
NAME . o _ B o R,
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-SI1-21P
TITLE ] Delete TITLE (J Change [ Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TINLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - S3-21P

12. | hereby certily that the information supplied with this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supp! fiental report is t and aecurate and that my signature shall have the same legai effect as if made under oath; that | am an ofticer or director
of ihe corporation or the recejye or Irustee emperers F e jhis reporl as required by Chapter 607, Florida Statutes; and that my na? %Zers in Block 10 or Block 11
it changed or on an atigchp®nt wnh Jale ey 5 poowe jla

SIGNATURE; 7/ 7 /// //29////’ //Z/%V/// sz}/ﬁé

NAME OF SIGNING o#lcsn.dﬁ BIRECTOR Dato " Bayhmo Phona 4 / P




