FILED
Sgp 03, 2003 8:00 am
s ecretary of State

08-11-2003 90285 038 ***500.00
09-03-2003 90022 014 ****50.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # P99000038181

1. Entity Name:

FAMILY UQUOR CATERERS, INC.

Principal Place of Business Mailing Address
I W. GRACE ST. 3701 W. GRACE ST.

TAMPA F|, 20607 TAMPA FL 33607

Juisd8bd
3. Mailing Address

2;39;2"5260&5'?3&\, ?gc,..M 2322. w O\ffgw _ST _

Suite, Apl. ¥, etc, Suite, Apt. #. etc, .D CHECK HERE IF MAKING CHANGES

'Cfty'&%ﬁﬂp A ¥L Wf& FL | > ™™™ 593513328 Tt
_ _Z% 5 50 % Cou-i‘-l? ”__L.} . Z_lpag b nc? _ Cglwy“__LL I 5. Corilicate of Status Desired 0O . ?gsg'ggq t»1}"ii;}1lr)r\al

@, Name and Address of Cutrert Regieterad Agent ¥. Name ahd Addross of New Registared Agent

- e e e ey A O —— CAROL T -
WNO‘ CAROL J Streel Aadr_ess (PO, Box NumBer is Not Acceptable)

TAMPA FL 336807 g y W - 'l
- o THMPA FL | 226

8. The above nameg entity submils this statement for the purpasa of changing its registered office or regi d agent, or both, 'n the Siate of Florida. | am familiar with, and accept
the obligati registerad agw .
] . ¢ I -
SIGNATURE Gz Q QLts) 7)25743

Sighate. yped of mmﬂu of mgistered m@l@mﬂo (NOTE: Rapistond Agent Ngnxiure recuirsd whan reinstasng) oare 1

CR2E0%4 (10/02)

FILE NOWII! FEE IS €356~
9. Election Campaign Financing $5.00 may B
Aftar May 1, 2003 Fes will ba $550.00 Trust Fund Contriputi [ e Yy Be

Make X Payabis to Floriia Department of Tust Fund Contribution. o to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS (N 11

ne D T peste e PRESID & T w Acune 5 Addiion
e GUGGINO, CAROL J o G-UEG\NO oL I

stheer Ao0Ress | 3911 SAN MIGUEL STREET swramess | mqQyy  GoAN  MIGWUEL ST

arv-st-ze | TAMPA FL 33507 ony-S1- 2 J'rp‘.n eq  EL 2360 7 J
TITLE . 7 ooete TmE [ Change (] Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

I:IFY-;I-ET__ e o o . . _cm.s'1._z]p

i [ Detete me ' ’ Clchange [ Adition
S DO RANE - — S e e

STREET ADDRESS STREET ADDAESS

orY-§1-7p . CRY-ST-2P

e 1 Defeta the Ochange [ Addition
HAME NAME

STREET ADURESS : STREET ADDRESS

ciry-si-7ip : ' CITY-§1-2P

TITLE O Detes TIE [ Change  [] Addition
NAME AE .

SIREET ADDRESS STREET ADDRESS

CTY-ST. 2P CITY-S5-2P

WIE , T Delets TME Ochnge [T Addrion
NAME . NAME

STREET ADDRESS | ' h STREET ADDRESS

Y-S0 ’ iTY-51-2P

12. | heraby cemg_that,fhe information supplied with this filing does not qualify for the exemption stated in Section 119,07h3)(i). Florida Statutes. | turther certity that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal eflect as If made under cath: that | am an officar or ditector
of the corporation ar the receiver or rustee empowered 10 execute tis repart as required by Chapler 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

ey . .

changad, of on an attagAifent with an address, with gil other | pweared, ‘[ ‘
| Ome

' Darytems Phons ¥




