2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067346 May 03, 2001 8:00 am
LEnyNane . Secretary of State
THE CORPORATE GOURMET CATERING COMPANY 05032001 S0NS1 026 551 50,00
Principal Place of Business Mailiag Address
9119 TAFT ST. 9119 TAFT 8T,
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
F T e NN
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-094091 1 ) Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
*--—— === @ .Name and Address of Current Registered Agent - -- - - - - —7~Name and Address of New Registered Agent —..—-
Name
MOREO, GLEN N Glea a- plonco
Y Street Address (P.O. Box Number is Not Acceptable)

1531 PALERMO DR.
WESTON Fi. 33327 /93] Aru/ 105 7%, Jerr.
S omgrohe Pres  FL 55006

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2901

{NOTE: Registared Agent signature required when reinstating} DATE

8. The above named entity submils this state

SIGNATURE

wstfirad agent and 1itle if applicable.

CR2E034 (10/00)

. Thi ion is eligib! isfy its Intangibl FILE NOW!!! FEE IS $150.00 ) R ‘
8 Ih|sfﬁarpo;allq;;i:nltg;:ﬁfgéi Sr:)angl ° After MAY 1. 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
ax ing raqui : er : - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 N ADDITIONS /CHANGES TC OFFICERS AND D/IRECTORS IN 11
THLE P [ Detele e r [W-£fange [ Addition
MME MOREQ, GLEN N NAME 6&«3’, A7) OMOO 5 Th et
stReeT ADDRESS | 1531 PALERMO DR. STREET ADGRESS f 3 |] VMV / A
onv-sT-2e | WESTON FL 33327 oi-S1-2° %em Lrojee. FPrnes Ft. 33924
7 ’ —~
TITLE ST [ Delete TITLE .ST [I Change [ Addition
. neo
NAME MOREOQ, DENISE A NaME Demsze # mogﬂ, Tesel
STREET ADDRESS | 1531 PALERMO DR. STREET ADDRESS | / 731 A/ 19 2
orv-s-zp | WESTON FL 33327 CITY-ST-2IP » 6,‘-,' /Zﬁ_ /0,;4&5 I~ 3 30 ‘/
B /TR s T e~ B ] Deloe N )1 1S G — . - (1 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2iP
TILE : ] Detete TITLE flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TILE T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repartfs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus) powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ‘ess, with all ather like empowered.

Gley’ Aozeo c/-2f -0l (759 ) 5~5700

TURE #fD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayttha Phone #

wiivian



