-

- Smade

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # P938000050850

1. Entity Name

RAY'S CATERING, INC.

Principal Place of Busingss Maiing Address
4430 FLORAMAR TER 4430 FLORAMAR TER
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

A0 0RO WO

03272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s AopTea P

50-35902428 Not Applicable

O $8.75 additional

5. Certhicate of Status Desireg :
Fee Requirad

6. Name and Address of Current Registered Agent

e e DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THlS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida, | am familias with, and accept
ihe obligations of registered agent.

SIGNATURE
Sgirature, typea or pantag nama of registerad agant ang Iitle «f apohcable (NOTE- Registered Agenl sigralure reguirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May o UN0Qo0a3 1466
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Cortribution. 0 Added o Faes 14 fEE 3%3*8054' =7 150.10
10, OFFICERS AND DIRECTORS I
TILE Inj
NAME CURADI, RAYMCND J

STREET AQDRESS | 4430 FLORAMAN TER
CITY-ST-21P NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITE
NAME

s s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

e )
NAME

STREEY ADDRESS
CIy.ST-2IP

TiTLE

NAME

STREET ADDRESS
CNy-57-7I°

12, | nereby centity 1hat the information supplied with this fiing does not qualify for the exemptions contained in Chepter 119, Fiorida Statutes. ! further cerlify that the infarmation
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the recever or trusiee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my nama appears in Biogk 10 or Block 11 if

changed, or cn an attachment with an address, witn all other ike empowered.
SIGNATURE: o Drs Z//_///cv 997-432- 363>
QROIRECTOR' R Date Davtime Phone 4




