FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # S65353

1. Entity Name

J & JCATERING SERVICES, INC.

Principal Place of Business Mailing Address
7828 IAFFA DRIVE 7828 JAFFA DRIVE
ORLANDO, FL 32835 US ORLANDO, FL 32835 US'

(AR ARG RN

03132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = |

59-3077544 Not Applicabls
et . $8.75 additional
5. Cartificate of Status Desirad 0 Foe Required

6. Namo and Address of Current Registerad Agont . .

ONE SOUTHEAST AVENUE E. | DO NOT WRITE. " |
BELLE GLADE, FL | . UIN.THIS SPACE = ' ‘.

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Sigraturg lyped of grinled namae ol ragisterad agent and biio J{ apnhcable (NGTE Regwtared Agant sgnature ragured when ramstating) . DATE
FILE NOW!Il FEE IS $150.00 8. _El"ci“;”rﬁfg:;‘rgg Financing o ﬁ’d?ﬁ May Be HOMON T R
usl Fu Qution. ad 10 Fees - Sy gy . o, . . - -

After May 1, 2007 Fee will be $550.00 TH4L525,00 f""iaL”JSU"aUI T
10. OFFICERS AND DIRECTORS i o e O TP S . '
THILE P " ' - B : ' [
HAME BURKS, JAMES . S .
STREET ADDRESS | 7828 JAFFA DR. T : ‘
CIY-51-Zf ORLANDQC, FL ce { i
TilLE . T e ot
NAME ‘ ’ v
STREET ADDRESS
oHY-§1-2
TILE . ) @ !
NAVE o e e e ey roaw N

e . DONOTWRITE . -

TIILE S a
NAME S e
STREET ADDRESS o
CITY-$1-2P

) IN'THIS SPACE

LE T - . - R N
NAME O S e e
STREET ADORESS e et e B

CITY-87.2IP N RIE T A -

TILE - R e U e et o
NAME T : . g .

STREET ADDRESS LI e . B ! ';
EITY-S1- 7P . S s

12. | hareby cerlify that the infarmation supplied with this filing <oes not qualify for the axermptions contained in Chapter 119, Florida Statutes. [ furiher certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under baih; that | am an officer or direcior
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name anpsars in Blogk 10 or Block 11 if
changed, or oh an attachmant with an eddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF MIGNING OFFICER ©R DIRECTOR Cuylima Phona #




