FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 15,2001 8:00 am

DOCUMENT # P99000014284 Secretary of State
1. Entity Name .
04-30-2001 90445 022 ***150.00
CRYSTOL'S EXQUISITE CATERING, INC.
Principal Placa of Business 5 Mailing Acdress
81101 POWERS AVENUE . 61101 POWERS AVENUE
JACKSONVILLE Ft 32217 . JACKSONVILLE FL 32217 . 2
Site, Apt. , otc. ) Suite, Api, ¥, elc. DO NOT WRITE IN THIS SPACE
City & State : Ciy & Swaie S FEINOMDGr - ..o .- Applied For
LY LU SRS T Not Applicabla
Zip Country Zip Country . . $8.75 Additional
- Y R AR B w e | Conficatoof SatusDesied 3 . Pl el e -
6. Name and Addmss of Cumrent Regisiered Agent 7. Namo and Address of New Reglstered Agent
Name ]
— g e T ¥ e e T N 55 | R S = ST B
~HARVEY, Al , Street Address (P.0. Box Number is Not Acceptable)
8110-1 POWERS AVENUE - :
JACKSONVILLE FL 32217
. City FL Zip Code
‘;a. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
|.£. ’
" SIGNATURE : .
. Signabure, typed or printed name of ragisterad agenl andt Lile if spplicable. {NOTE: Rogistessd Agani sipnetune required whaen jeinsiativg) DATE
9. This corporation is eligible to satisty iis Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalan Financ
Tax filing requirement and efects to do 8o. After MAY 1, 2001 Fee will be $550.00 . o T;:’:znd c:amig:uulon:n e ] f‘igom'gg:s
{See criteria on back) 0 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST [ Delte me Clcrange [ Addition
RAME HARVEY, AL . NAME
STREEY ADDRESS | g110-4 POWERS AVENUE STREEY ADDRESS
cry-$1-ap 17 CITY-ST-21P
TiNE D O petete TneE [ Change [ Addition
NAME HARVEY, AL NAME
STREETADDRESS | @11(-1 POWERS AVENUE STREET ADDRESS
ev-stZP | JACKSONVILLE Fl 32217 . e tme-s-ap | . . s -
TME . [ peiete TITLE (3 Change [ Addition
NAME NAE
STREET ADDRESS — e - . _Yemmcomssf . 0 . . I
Temy-s2e . I CIty-S1-2i
TITLE ) 1 Delete e O change [ Addition
NAME . HAME
STREET ADOPESS - - - STREET ADDRESS
oTY-S1-7P f oTY-ST-2P
Tme ‘ [ Delats TE O changs  [J Additien
NAME NAME
STREET ADORESS . STREEY ADDRESS
CITY-51. 2P ciry-§1-29
e ' {3 Detets e {0 change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81-1P CIy-S1-29

13. | hereby certify that the inlormation supplied with this ﬁligg does not qualify for the exemption stated In Section 119,07(3Xi), Fiorida Statutes. | turther certity that tha informatian
indicatad on Ihis report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if mada under cath; that | am an officer or cirector
of the corporation or the receiver or rustee empowerad 10 execuie this report 85 required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4

SIGNATURE: 27 = 2, / <z D -Of

TURE ED OR PRINTED NAME OF OFFICER OR DIRECTOR

Caytme Phona #

CR2E034 (10/00)

*



‘/

| 1

| HTH

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 12-06-1999

INTERHAL REVENUE SERVICE HUMBER OF THIS HOTICE: CP 575 A
‘ATLANTA  GA 39901 EMPhOYERSIDENTIFICATIDN NUMBER: 59-3610313
OR 35-4

0716932347

Wbk e
s g e P1710005 4 ﬁdﬂfé

13187 SILVER OAK DR
JACKSONVILLE FL 32223 OR WRITE TO THE ADDRESS
SHOWH AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
J : STUB OF THIS NOTICE. -

WE ASSIGHED YOU AN EMPLOYER IDENTIFICATION HUMBER (EIN)

Thank vou for yvour Form 55-4, Application for Emplover Identification Number
(EINY. We assigned you EIN 59-3610313. This EIN will identify your business account,
tax returns, and documents, even if you have no employees Please keep this notice in
yeur permanent records Lo .. e — - i

Use your complete name and EIN as shown above on all federal tax forms, payments,
and related correspondence. If you use any variation in your name or EIN, it may
cause a delay in processing, incorrect information in vour account, or cause vou to be
assigned more than one EIN.

Based on the information shown on yvour Form $S5-4, you must file the following
forms{(s) by thg date we show.

Form 941 1270171999
Form 1120 03/715/2000
Form 940 01/31/72000

Please file vour Form by the due date shown above. If the due date above has
passed and vou have not vet filed, please file vour Form by 12-21-1999. If we don't
receive your form by that date, we will charge additional penalties and interest. We
charge penalties and interest from the due date of the return until it is filed.

Your assigned tax classification is based on information obtained from your Form
55-4. It is not a legal determination of your tax classification and is not binding
on the Service. If vou want a determination on yvour tax classification, you may seek
a private letter ruling from the Service under the procedures set forth in Rev. Proc.
98-01, 1998-1 I.R.B. 7 (or the superceding revenue procedure for the year at issue).

If you need help in determining what your tax vear is, vou can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If vou have _any gquestions_aboul the_forms_shown-or—the-date—tlhey—are—due; you wiay”

call us 3t 1-800-829-1040 or write to us at the address shown above.

If you're required to deposit for employment taxes (Forms 941, 943, 9640, 945,
CT-1, or 1042), excise taxes {(Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if vou need to make a deposit before vou receive your supply.
Start yvour business off right - pay vour taxes the easy way. Pay through the
Electronic Federal Tax Payment System (EFTPS). For information about EFTPS, call

1-800-829-3676 and reauest Publication 966, EFTPS Answers to the Most Commonly Asked
Questions. ‘ ‘



