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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

Apr 28 1998 8:00am
Secretary of State

POCUMENT # 348934

CONSTRUCTION CATERING INC

(1)

N R AR

sy Shlard o

Principal Place of Business

2472 NW 21 TERR.
MIAMI FL 331427109

Mailing Address
2472 NW 21 TERR.

MIAMI FL 33142-109

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

S - 07/03/1969
2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbar Applied For
2 26] 59-1275454 Not Applicabe
Suite, Apt. #, alc. Suite. Apt. 4, etc. it
: P P 8. Cerlilicate of Status Desired 3 $8.75 Additonal
;' EI Fee Required
City & State Cily & Statc 8. Election Campalgn Financing $5.00 May Be
m o 2_81 Trust Fund Contribution Added to Fees
) Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 ;—‘ ﬁ’;l 130 Personal Property Tax Gua June 30. Yes [ No
8. Name and Address of Current Registered Agent 10, Namae and Address of New Reglstered Agent
BENCOMO, ESTEBAN 81| Name
2411 SW 174 AVE. 83| Sirest Address (P.O. Box Number is Not Accaptatie)
MIAMI FL 33142
B3
84| Cily FL 85} Zip Code
11, Pursuant (o 1he provisions of Geclions 607 OR0? and 6071508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

agent. | am familiar with. and accep! ihe ohligations ol, Section 607

SIGNATURE

office or registered agont, of bath, in the Stale of Florida, Such chamgeﬂga? aul[;mrst?ed by ihe corporation's board of direclors. | hereby accept the appoiniment as registered
& lorida Statutes

Signmtare typad o printed e of regreaned agent and il

(NQTL: Registernd Agent signa‘ure requlred whon reinstating) DATE

3 RN ebeseny | S geepie e e werie HPen M S

e

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P [T oELETE TITIE [ Change ™ LT Addition |
NAME BENCOMO, ESTEBAN 12 NAME §
swmeeTaporess | o4 1% SW 174 AVE. 12 STREET AUDRESS G
CITY -ST-2P MIAMI FL 14 CITY-51- 2P g
THLE VT ] DELETE 21 0ILE [T Grange ™ T Agdition |©Q
NAME BENCOMO, MIGDALIA 2.2 NAME
stesTaDoRess | 2411 SW 174 AVE. 23 STREET ADDRESS
CTy-$T-2P MIAMI FL 240TY-§1-2P
meE ) L7 DELETE A1TIE [ change £ Agdition
RAME BENCOMO, MILLIE 1.2 NAME
smeeTapoRess | % 2411 SW 174 AVE. 3.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 34, CHY-ST- 2P
THLE O oLt 4ATINE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
coy-gt-2@ | B 44 CITY-S1-7IP
TITLE [ DELeTE 5TLE Tl Change [T Addttion
NAME 5.2 NAME
STREET ADDRESS 53 STAZET ADDRESS
CITY-ST-2IP o 54 CITY-51-2IP

1 me Jorere §ATITLE ] change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITv-§T-2IP 64 CITY-ST-2IP
14. | hereby certity that the inforimation sugphied with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further gertify thal the information

indicaled on this annual report o supplemental annwal tepart is rue and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if ol 1g(,~ on lalta:‘hm( nt with an adgress.

A 01“’ NilL

F 1P TSP L.EBI. N

officer or director ol the cp poral-on or lhe receiver o trusteo empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

/J/)o/&if.



