FILED

" 2005 FORA&'}S;LTR%%%%%RATION Aug 24, 2005 8:00 am

Secretary of State
PE?HSNEer:/IENT # P98000081396 08-24-2005 90057 023 ***150.00
CORAL SPRINGS CATERING CO., INC.
Principal Place of Business Mailing Address
300 HAMMONS PARKWAY #900 300 HAMMONS PARKWAY #900
SPRINGFIELD, MO 65806 SPRINGFIELD, MO 65806 50063209
07202005  No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-0874882 Not Applicable
5. Certificate of Status Desired O ?eaa-gesq:i?adcilﬁonal

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 IN TH Is S PAC E

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
Signature. typed or printed name ol registered sgenl and Ltk it applicable (NOTE: Registeract Agant signatuire requied whan reinstating) DATE
FILE NOWIl FIéE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PTD -
NAME HAMMONS, JOHN Q

STREET ADDRESS | 300 JOHN Q HAMMONS PARKWAY, SUITE 900
CiY-51-2P SPRINGFIELD. MO 65806

TTLE 8 e

NAME DOWDY, JACQUELINE A

STREET ADDAESS | 300 JOHN Q. HAMMONS PARKWAY, SUITE 900
CITY-ST-ZIP SPRINGFIELD, MO 65806

TITLE
HAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDARESS
CITY-§T-2IP

TITLE
NAME

STREET ADDRESS
CIy-ST-2IP (

12. | hereby centify that the information supphed with this filing does not quality for the Yxemption 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 sighature shall have the same legal etfect as if made under oath; that | am an otficer or director
of the corporation or the raceiver or trustee empowered o execute this report as reqiyed by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block #1 if

changed, cr on an attac { with an address, with all other [e empowered.

SIGNATURE:

JOHN Q. HAMMONS  8-15-05  417-864-4300

Date Daytime Fhona #

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




