2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am

PQPNUMENT# P99000067346

THE CORPORATE GOURMET CATERING COMPANY

UNIFORM BUSINESS REPORT (UBR)

Vi

Secretary of State

05-14-2003 90128 041 ***150.00

Mailing Address
9119 TAFT ST,

Principal Place of Business
9119 TAFT ST.

PEMBROKE PINES FL 33024

PEMBROKE PINES FL 33024

LT

2. %Epal Place of Busmeﬁ pﬂzm 0, 3 MamngAddress } gou/lq

Suite, Apt. #, etc.

plte Apt. #, etc.
A

%CK HERE IF MAKING CHANGES

MOREO, GLEN N
1931 NW 105TH TERRACE
-~ PEMBROKE PINES:FL 33026 - - -

fl
& S‘at ' ly & State 4. FE! Number 6509408 Applied For
ﬁé’ (’0/&; p’ n'ej ﬁ O/é la) ﬂﬁ} 1 1 Not Applicable
Zip Country Country - ‘ $8.75 Additional
M - 330 2 7 5. Certificate of Status Desired | Fee Roquired
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

0620 wusr 2274 ST

“ Pembofe  Pires

FL

*¥%024

the obligations of registered agent.

SIGNATURE

8. The above named! entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acc-ept

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signalure required wher reinstating)

DATE

FILE NOW1{Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added 10 Feas

GFFICERS AND DRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LA
“TiTLE P ] Delete e XChange [ Additian -
NAME MORED, GLEN N- . NAME /0 b20 A F2 Vly/ ‘57‘
sTiteeT anoress | 1931 NW 105TH TERRACE STREET ADDRESS ﬂéﬂ) ‘6 p L. 3 J 2 é
crv-s.ze | PEMBROKE PINES FL 33024 oiv-si.2p vofle. Pines 0
TITLE ST O Delete Time ‘Change ] Addition
wwe | MOREQ, DENISE A e /0620 Av 2200 7%
sTReeT ADDRESS | 1931 NW 105TH TERRACE STREET ADDRESS ﬂ /
arv-sr2e | PEMBROKE PINES FL 33024 s (e Brojb flaes  FL J’ 702£
TILE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCIFY-5T-2P 7 E . - e e J-ciy-st-7P i —
THLE 1 Deete TITLE [ change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TILE O pelete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5T-2P CITY-57-2IP

of the carporation ar the raceiver or trustee empowe
changed, or cn an attachment with an addrgser

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2g to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

_—— f-/b 03 45Y- 993-v2z)

Al other like empowered.

A R EQUIRED

BerNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY 170999(0

CR2E034 (10/02)



