2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080720

1. Entity Name

COUNTRY CLUB CATERING, INC. FILED

00 oT -6 A O

Principal Place of Business Mailing Address
6651 QRIQOLE BLVD 6651 QRICLE BLVD ‘ -
ENGLEWCOD FLV34224 ‘ ENGLEWOOD FLv34224-5m1 TEIE_EE%%SRSYEE I;Eg afg- A

MHRIEN

T O N T

/00 Potonda <rrcls 0O ReTONDA

Suite, Apt. #, etc. Suite, Apt. #, etc. o @ CE
City & State ] City & State 4. FEI Number T pplied T
Foron DA |, FlolkIDA 'éo-row pA . Flowr\pa 65'0.862236 K ~[Not Applicabié

$6 .75 Additional

Zip Countr, Zip Countey . » el
33q 47 Uvg- ] 33@ q,7 U. 3. 4_" 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name ~ £ ™
REIGLE, DANIAL FYFE . ' Street Address (P.O. Box Number is Not Acceptable)
43 ANNAPOLIS LN
ROTONDA FL 33947
City FL Zip Code

8. The above named entity submits this statement for the purgase of changing its registered office or registered agent, or both, in the State of Florida.

N . —
SIGNATURE - N X - X /0-5-90
Signature, lypes Maedama of registerad agent and ﬂWpticahle. {NOTE: Registered Agent signatura required when reinstating) DATE /?»,_

9. This f:.orporatk?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election 6;:npaign Financing $5.00 May Be
Tax f'h”.g rgqunrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adcfed to Fees
(See criterla on back) ¥al Make Check Payable to Department of State .,

1, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TME D change [ Addition

NAME REIGLE, DANIAL FYFE NAME

streeTanoress | 43 ANNAPOLIS LN ' STREET ADDRESS

CITY-ST-2PP ROTONDA FL 33947 ciry-s1-2p”

TILE D O oelete me [J Change [ Addition

NAME HEIGLE, USA MAR'E NAME ', ’29061334’" ?8?2'—'“5

sTreeT apoRess | 43 ANNAPOLIS LN STREET A0DREss. . i i tigs) ?.-"UTT"G T70—0132

cITY-§T- 2P ROTONDA FL 33947 CTY-§T-18 L o -

THLE O peiete me : [l change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-7P GITY-ST- 7P

TILE [ Delete - TIME [ Change [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . e £ITY-5T-2

TITLE J - O pelete TITLE [ Change [ Addition

NAME «&\1.‘.; NAME o

STREET ADDRESS, STREET ADDRESS

ory-sr-zp f “ CITY-S1-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS KE

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(?accurale 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 or trustee empowerad 10 exaculg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme n addrggs, with alt other lik '

mpowered.
SIGNATURE: ___ o oW S SR /;f L0 Py 497 $§

SIGNETURE ANDTYPED G PRINTED NAJME OF QIGNING OFFICER OR DIRECTOR Date ; Daytme Phors #
EXT 2

~. CR2E024 (9/99)



