FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comporaion PR ORI e Apr 29 1998 8:00am

ANNUAL REPORT Secretarf 3T STate ©

1998 2 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # (G71935 (2)

, Corporation Mame

CLASSIC CREATIONS CATERING, INC.

0

WINTER PARK FL 32789 WINTER PARK FL 32780 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

Principal Place of Business Mailing Address
™7 N. ORANOE AVENUE 7 N. ORANGE AVENUE
SUTE A SUITE A

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[ 21] o |ee] Q-2385508 Not Applicable
Sulte. Apt. #, etc Sutte, Apl. #. elc. 8. Certilicate of Status Desired [ $8.75 Aadiional
E ;7—] Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
n 2;] Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
m ?{l 5] E Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Ageant 10. Name and Address of New Raglstersed Agent
PM.'.. LEONA B B1| Name
503-106 VIA DELL mo B2{ Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 -
B84] City 85| Zip Code
FL ||

11, Pursuant to the provisions of Soections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

ofhice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. { am famikar with, and nccepd the obhgations of, Section 607.0505, Florida Statutes.
SHGNATURE

Signatre, fyped o porled name of e ) Agert mnet it i Bgpbe akde {NOTE Fopistered Agent signature required when reinslating] DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J oeLete 11 TLE TJcChange ] Addition
NAME PAUL, LEONA 1.2 NAME
swreet aponess | 505-108 VIA DELL ORO 14 STREET ADDRESS
ITY-51-2P ALTAMONTE SPG. FL 14 CHY- ST-21P
THLE v 7 oELETE 21 TNE [ Change ] Addition
HAME PAUL, GEORGE J., # ) 22 NAME
sreet aporess | 505-108 VIA DELL ORO 29 STREET ADDRESS
GITY-ST-2P ALTAMONTE SPG. FL 2. 4CITY-51-2P
TITLE "7 DELETE 31TITLE [T Change "] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34 CITY-ST-7P
TTLE [J oELeTe 41 TLE [J change [T Addition
NAME 4.2 NAME
STREET ADDBESS 4.3 STREET ADDRESS
Y -$1- 7k 44 CIY-51- 1P
e ] DELETE 517TITLE [Tchange LT Adattion
NAME 5.2 HAME
STREET ADODRESS 5.3 STREET ADDRESS
CATY-ST-21P 54 CITY-5F- 2P
TIRE 7 DELeTE 6.1 HTLE ' O thange [T Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2iP 64 CITY-§T- 7P

14. 1 hereby cerlify that the information supphed with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual r r suppremental annual ceport 1s frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the & an of the recoiver of rustee empowered 10 execute this report as required by Chaptor BO7, Florida Statutes; and that my name appears in

/Z . Y /98 107 tot-uddy

CICANATIIRE:

CR2E034 (10/97)



