ANNUAL REPORT

‘2007 FOR PROFIT CORPORATION

DOCUMENT #V63428

1, Entity Name

PETE'S CAFE AND CATERING, INC.

FILED
O7HAR -6 PM |: 30

Principal Place of Business

7940 GLADES RD.
BOCA RATON, FL 33434

Mailing Address

7940 GLADES RD.
BOCA RATON, FL 33434

SIRE 2
FALLAH,

W
SSLELF

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO R

LIBERATORE, MICHAEL J
520 BRICKELL KEY DR
STE 0-305

MIAMI, FL 33131

Suite, Apt. #, etc. Suite, Apt. #. slc. 03012007 Chg-P CR2E034 (12/06) Q’]
Ciry & State City & State 4. FEi Number Applied For
65-0356200 Net Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Cerliticate of Status Desired O Zeq Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Street Address (F.O. Box Number is Nol Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. Tha above named entity submils this statement lor the purpose of changing its registered ollice or registered agenl. o both, in the State of Florida. ! am familiar with, and accepl

SIGNATURE
Signature, typed of printed name of regestered apent and uta if BEphe ale. {HOTE Regiglarsn Agent signalure requirgd wnen renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bo DoaS2204534
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. Added to Fees I“ -g'ﬁ 3{,@"!301&‘]5——-008 #%150.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D X Delete TITLE b T ] Change (] Addition
) BOINIS, PETER P. NAME DALVA R. LIBERATORE

STREET ADDRESS | 7940 GLADES RD. STREETADORESS La11 SUAREZ STREET

Gr-svar | BOCA RATON. FL CIYSUZP  CORAL GABLES. FL 33146

Tk [ Detate e VP, S O change KT Addition
NAME NAME MICHAEL J. LIBERATORE

STREET ADDRESS STREET ADDRESS 4911 SUAREZ STREET

CITY -ST- 1P CIfY. ST-2P CORAL GABLES, FL 33146

TIILE {J Detete nLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T [} Delete e [J Change [ Addktion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2P

TILE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-aF CHY-ST-2IP

TILE 7 Delete TITLE O change  {J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-Sr- 4P CITY-ST-2F

changed, or on an attachiment with an address, with all other {ike empowered.

SIGNATURE:

12. 1 hereby cenily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental repert is true and accurate and shat my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustes empawered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(-4~ 542)

SIGNATURE AND TYI

L

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03-0(-—07 5L

Deytrre Phona ¥

MICHAEL J. LIBERATORE, VP, PETE'S CAFE & CATERING, INC.




