2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # 816570

1. Enlity Name

DELECTABLES FINE CATERING, INC.

Secretary of State

(05-02-2008 90163 005 ***150.00

QUUUIU'~

Principal Place of Business

969 VIRGINIA AVE

Mailing Address

969 VIRGINIA AVE

PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683  US o '
Sule. Apt. 4, eic. Suite. Apl. #, elc. 04182008  Chg-P CR2E034 {12/06)
City & State City & State 4, FEl Number Applied For
59-3041005 Not Applicabie
Zip Country Zie Country S. Cartificate of Status Desired O 58'75 Additional
 Fea Required
== g~ Name and-Addrass of Current Regiatered Agent — — —~ 7.-Namie and Address of New Registored Agent 1 .
Nameg ’

ADAMS, NICK A
962 BAYSHORE DR
TARPON SPRINGS, FL 34688

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed o phnied nama of reg stared agent and 1le il applicable

(NOTE: Registarsd Aganl signatura teguired when rinstating}

DATE

FILE NOWII! FEE 13 $150.00 .
After May 1, 2008 Fee will be $550.00,

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE DP [ cetere 10LE [ Crange [ Addition
NAME SIMPSON, JEFFREY L. NAME

STREET ADDRESS | 5006 SUNSET BLVD STREET ADDRESS

CITY-51-2P PORT RICHEY, FL 34668 CITY-Si-2ip

NLE DST 7 Detete TIILE [J Change ] Additian
NAME ADAMS, NICK A NAMLC

STHELT ADDRESS | 962 BAYSHORE DRIVE SIRELT ADDRESS

Ciiy-SI-2IF TARPON SPRINGS, FL 34689 ciy-s1-zp

e 7] Delete TIE O crange [ Addition
HAME - - NAME - - - e e _
SIREET ADDRESS STRCET ADDRESS

CIIY-51-21F CilY-ST-2P

Le O cetete e [ Change [ Addition
NAME NAME

SIREET ADDRESS SIRLE§ ADDRESS

CITY-S1-21P CITy-§1-2P

e O petere TLe O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-$1-2IP CITY-51-2IP

TIILE ] Delete THLE 1 Change [ Addition
NAME NAME

STREET ADDRESS | SIREET ADDRESS

CilY-S1-2iP CITY-S1- 2IP

12, | hareby certify that the information supplied wilh this tilin

of tha corparation or the receiver ar tr
changed, or on an attachment with

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Floriza Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an afticer gr director

this reporl as required by Chapter 607, Florida Statules; ang that myx,name appears in Block 10 or Block 11if
empowered.
Lo/

707741/ ¢4

FhNAT

E%NT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L
/

Daylirna Phona #

>




