05101999-90195-036-$150.00-$150.00

FILED
May 10, 1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheri®e Harris-
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90195 036 ***150.00

DOCUMENT # pgg000103272

1. Carporation Name

CATERERS FOR CAST & CREW, INC.

MlllllllIIIIIllllllllil||\||IIIII||I\III|I||I\||“I\Nl|\ll\|\l||1

Principal Place of Busirass Malling Address
1550 REE LANE 1550 REE LANE
IKISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE !N THIS SPACE
3. Dats Incorporated or Qualifed
12/10/1998
2. Principal Place of Business 2a. Mailing Addross 4, FEI Numbaer Appited For
oy -
1] 2 59-3546 826 Mot |
i 3 Suite, Apt. #, etc. . i
Suita, Apt. . et F——l uite. Apt. & o 5. Certifcate of Status Desired [ $8.75 Additional
’;I 27 Fee Required |
[~ City & State — — ———1 —{ily & State —— - — - 6. Election Campaign Financing 0 £5.00. may B0 - | — i
?3] ;B_l Trust Fund Contribution Added to Foes :
Zip Country Zip Country 8. This corporation owes the current yaar Intangible |
;' El EI [EI Personal Propesty Tax. COves [INo |
’ 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent !
84| Name II
WOODBRIDGE, MICHAEL |
82| Streol Address (P.0. Box Number is Not able
1550 REE LANE t v ot Acceptaste) |
KISSIMMEE FL 34741 83 !
84| Ciy FL Ias Zip Code
1. Pursuant 1o the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this siatement for the purpase of changing its registered !
office or regisiered agent. or both, In the State of Florida, Such d\arggowaa authorized by the corporation’s board of directors. | heraby accept the appointmant as ragistered 1
agent. § am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE :
. Typerd ot printad name of Qutenid agand and bta f 3 ppicable. (NOTE: Ragaisred AQeit Bgmature jequired when mwnslatng) DATE 8—
12. OFFICERS AND DIRECTORS 13. ADDVTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o 1
TME PO ] DELETE 11TME CChenge  [lAddton | — |
N WOODBRIDGE, KATHLEEN 12NAME 3l
smeersnoress| 1550 REE LANE 13 STREET ADORESS g ‘
arv.st-zp_ |KISSIMMEE FL 34741 1A CITY-ST-ZP & ;
TIE vD 1 DELETE 21Tme CiChange  [JAgcion| U i
NAME WOODBRIDGE, MICHAEL 22N k
swreetaDoness] 1550 REE LANE 23 STREETADDRESS !
arv.stze  |KISSIMMEE FL 34741 2.4CTY-ST-2P :
TITLE [] DELETE 31 TME [[] Change [ Aadition
NE | a ) 32 NAME
STREET ADDRESS a T 7 Y aastreeTanoress| -
CITY-ST. 2P 34, CITY-5T-2P_*
TME [J DELETE 41TINE C)Changa [ Asdition
NAE & 2NAME
STREET ADDRESS 4.1 STREET ADDRESS
LTy-57-2P 44 CITY-ST- 2P
TITLE DR FTE 51 TME [JChangs (T Addition
RAME 5.7 NAME
STREET ADDRESS 53 STREETADDRESS
oy-sT-29 S4CITY.ST. TP
e ELES T R DG I Addiion
NAME 6.2 NAME
STREECT ADDRESS £3 STREET ADDRESS
CITY-57-2P B4 CITY-§T-2P
14. | hereby certify that tha Informalion supplied with this filing does not qualify for the exemption stated in Saclion 119.07(3)(#), Florida Swiutes. ) further certify that the information B

indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an

officer or diractor of the caorparation or Yna rest

et or trusiee empowsred to execule fhis report as raquired by Chepter 607, Florida Statutes: and that my name appears in
) other fike empowered.

—4-30:22,




