2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000067346

THE CORPORATE GOURMET CATERING COMPANY

Principal Place of Business

9119 TAFT:ST:
PEMBROKE PINES-FL- 33024

Mailing Address
8119 TAFT ST.
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am:

Secretary of State

05-23-2002 90069 041 ***150.00

"nv

AN A

00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 09 109 Applied For
6 1 1 Not Applicable
Zi t i ini
L s I L M 5. Cectificate.of Status:Oesirad —— [l — D8-S, Additional- —
== = = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOREQ, GLEN N
1931 NW 105TH TERRACE
PEMBROKE PINES FL 33026

L
b

Street Address (P.0. Box Number is Not Acceptable)

City

o

Zip Code

FL

8. The above named entity submit
b

SIGNATURE

1S stat

7

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

2692

‘Eignatura‘ typed or printed

registBred agen and tila if applicable.

(NQTE: Regislered Agent signalure required when reinstating)

DATE

9. This corporation is elig

o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requireme;

nd elects to do s0.

After May 1, 2002 Fee will be $550.00

10. Elaction Campaign Financing

$5.00 May Be

Trust Fund Coentribution.

Added to Fees

{See criteria on balk} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Gelets TMLE O change [ Additien | 5
NAME MOREOQ, GLEN N NAME S
steer ooress | 1931 NW 105TH TERRACE STREET ADDRESS &
orv-sr-ze | PEMBROKE PINES FL 33024 cTv-St-2p i
me .. | 8T 7 pelete TITLE [ Changs [ Addliion. 5
NAME MOREQ, DENISE A HAME -
staeeT aporess | 1931 NW 105TH TERRACE STREET ADDRESS
orv-st-2¢ | PEMBROKE PINESFL 33024 . . Momstze [ P U
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE (1 Defete TILE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITy-ST-21P
TIMLE [ pelete TITLE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does nat

of the corporation or the receiver or lrustee e

changed, or on an attachment with a Tess, with @ cther like empowered.

e

LA

SIGNATURE: S 1

&£ SIGNATURE AND yzﬂ

JIHT
N

=

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

[y

SIGNING OFFICER OR DIRECTOR

& ~26-°

T Date Daytime Phone #

S,
ke




