FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000012990 ecretary of State
1. Entity Name 04-16-2003 90258 037 ***150.00
NEW YORK STYLE CATERING AND CAFE I, iINC.
Principal Place of Business Mailing Address
7335 LITTLE ROAD 7335 LITTLE ROAD
NEW PORT RICHEY FL 34654 . NEW PORT RICHEY FL 34654
I N OGS
Suite. Apt. # etc. Suite, Apt. #. &ic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3556236 Not Applicable
Zip Country ap Country 5. Cortificate of Staws Desied [ 98-79 Additional
L o . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name
MEYER, HAROLD E ‘ Straet Address (P.O. Box Number is N.tAcce table)
0. er is No a
1890 DEL ROBLES DRIVE et I o i
CLEARWATER FL 33764
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

v ' ¥-2-03

8. The-mbove named entity s
the obligations,

SIGNATURE v
Signaturype_d or printed name of registered agent and title it appyable. {NCTE: Registersd Agant signature requirad when reinstating) DATE
oW1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delste TITLE [O thange  [[J Addition
NAME MEYER, HAROLD € NAME
street aooress | 1890 DEL ROBLES DR STREET ADDRESS
cmv-st-zp | CLEARWATER FL 33764 CITY-ST-2P
TTLE [ pelete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
=T ST e T s = e YA e T | T T ST T T U T O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2P
TILE 1 petete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2IP CITY-§T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
LE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP : CITY-ST-2P

12. i hereby certify thatithe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenftal report is rue and acgurate 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 re elver or flustee erpflowered lo exbce this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atj itnfan add, empowered.

SIGNATURE: /ﬂt D ‘#'7-*05 - 727-530-c200

/SIGN!TURE ANDTYPED OR PRINTED NAME OF SIGNI% OFFICER OR DIRECTOR Data Daytima Phena #

AV 20/0850

CR2E034 (10/02)



