PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Mar 19 1997 8:00am

DIVISION OF CORPORATIONS

1997

Secretary of State

POCUMENT # G71935

CLASSIC CREATIONS CATERING, INC.

AN A

M ailiﬁ;&idrass ;

947 N. CRANGE AVENUE
SUITE A
WINTER PARK FL 327894706

Principal Place ol Business

BET N. GRANGE AVENUE
SUME A
WINTER PARK FL 32789

3a. Date of Last Report

01/30/1806

3. Date Incorporated or Qualilied

__11/26/1983 -

2. Principal Place of Business T "T?VB_-_'—MQWEEEGFﬁzs T T T AT Number | Applied For
24 o %‘5_] _ N B ] _77759_-2&5598 Not Applicable
ite. Apl. #, 8iC. Suile, Apt. #, clo. .
Suite, Apt - P 5. Cenificale of Slatus Dosired D $875 Addlmonal
22 ] gﬂ - Foo Required
City & Stale Gty & Staste 6. Election Campaign Financing $5.00 May Be
;;[ o ?gj o _____‘_77”______77“___ Trust Fund Gontribution Added 1o Fees
Zip | Country | 7® ___ Caountry B. This corporalion has liabilily for intangible tax under & 199 032,
24 251 . ﬂlﬂ ) 301 | Fleida Statutes Yes [ No
9. Name and Address of Currenl Reglstared Agent 1 ) 10. Name and Address of New Reglstered Agent ]
PAUL, LEONA 81 Name
505-108 VIA DELL ORO 5_21 “Strost Address (P.O. Box Numbor is Nal Acceptablc)
ALTAMONTE SPRINGS FL 32714 _ _
83
84| city o FL 85] Zip Code

agenl. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE

1. Pursuant 10 the provisions of Scctions GO7 0602 and 607, ‘n'nO‘% Floritia Slalutes, e above named corporalion submils this slaloment for ihe purpose of changing s regislered |
office or registerod agent. or both, in the State of Florida Such change was authorized by the corporation's board of dircetors. | hereby accept the appontment as regrstered

Signatie, typed o pumnd B of Fog R o e 1 apphe alle oy he qwm 4 Agen signatuire e ed whon rinstal og) DAY
12, Ol FIGE RS AND DIFECTORE [ 13, ADDITIONS/ZHANGES T0 OFFICERS AND DIRECTORS IN 12 ©
Thie P h T hane T oo " chenge [ Additon. g:
NAME PAUL, LEONA 12 NAME 3
street anoress | 505-108 VIA DELL ORO 1ASTREEY ADDRESS <
cmv-s-z¢ | ALTAMONTE SPG. FL e bone &
TIVE Y Tt ERRIT: [ Crange ] Asditon | O
NAME PAUL, GEORGE J., I 22 NAME
sweer aboress | 805-108 VIA DELL ORO P ASTRLE ADDRESS
orv-sr2e | ALTAMONTE SPG. FL o kewovesie o .
TITLE T Dekte ERROIT C [ciange [ Addilion
NAME 32 HAME
STREET ADDRESS 33STRIET ATIDRTSS
CITY-§1-21P o o . 34.01Y-S1- 70 ]
TIE o ’ BRETE R [T Change L] Addilion
NAME 4 7 KAME
STREET ADDRESS ABSTREE | ADDRFSS
CITY-ST- 20 ] 4ALIIY-51-7P ]
TITLE e ”_—[:l D“_{T“— -_f-l -W.:“TLF D Cnange Dﬁa\fﬁ_
NAME 5. NAMT
STREET ADDRESS 53 SIRIT ADDRESS
CITY-51- 2P 5ACY-51- 1P
TIeE T T TTorat - eony T T T T T T T T [ ohange L Addien |
NAME 5.2 NAME
STREET ADDRESS B3 ST ANDRESS
oryst-ze | EALIY-51- 70 1

14,71 do hereby certify that the informatior

n address

//uf;,-«

appears in Biock 12 or Block 13 iMeifangaed, or on an attachmeqit with

SINATIIRDE.

5 lllmc; does nol qu'ahfy for the exemprion stated in Soction 1194 07(3)(i), Flonda Slatutes. | furlher cerlify that the
information indicated on this annual rgiorl or supplemental annual reporl is true and accurate and thal my signature shiall have the same legal effect as il made under cath; that
| am an officer or direclor of tha orpfgistion or the receva or rusle cjmpm»vorr'd to execule this report as rcqun

by Chagior 607, Flotida Jtatutes, and that my name

e vty




