S ' FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORUUBR)

DOCUMENT #  P98000099460 ecretary of State
1. Entity Name 04-30-2003 90314 039 ***150.00
CULINARY ARTS CATERING, INC.
Principal Place of Business Mailing Address
3628 N.E. 2ND AVENUE 3628 N.E. 2ND AVENUE
MIAMI Fi. 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address ‘ "l““l Hl ‘Im mN “W Ilm “N Iml "M m“ “M ‘m ““ \“1
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0891601 Not Applicable
Zip Country Zp Coumry 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
WEISS. BARTON G Street Address (F.O. Box Number is Not Acceptable)
3628 NE 2ND AVENUE :
MIAMI FL-33137
’ City FL | ZpCoce

8. The above named entity submits this statemeant for the purpase of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tiie it applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : paign g 0 $5.00 May Be
. , Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 0O peiete TILE [JChange [ Adction
NAME WEISS, BARTON HAME
sTreet aboress | 3628 N.E. 2ND AVENUE . STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33137 CITY-ST-7IP
TILE £ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Detete TIME [JcChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-2IP
TTLE ] Delete TINLE [JGhangs T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
N . -7~
CITY -ST-71P J— CITY-ST-2IP
TITLE Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ‘ CITY-5T-ZP

12. | hereby certify that the information sef pHiec with this filirg does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleatenidl report isArue and accurate and 1hat my S|gnalure shall have the same Iegal eﬁect asif made under gath; that | am an officer or afrector
aof the corporation or the receivg Z eppawered (o execute thi (EI91GIm Y, & . and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywit

SIGNATURE: ___* AIURE REQUI P{P@ wbs/os (a9 T-5583

@A‘ruae : M/ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone &

AV ELISEED

CR2E034 (10/02)



