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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA OEPARTMENT OF STATE FILED
Katherine Harris Mar 16, 1999 8:00 am
Secretary of State

1999 R DIVISION OF CORPORATIONS
i R 03-16-1999 90045 032 ***150.00

DOCUMENT # PQ3000053986

1. Corporation Name

SENTER CATERING CO.
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el
Gty Y

h

OO N AR

Principal Place of Business Mailing Address
161 MADEIRA AVE 161 MADEIRA AVE
5 5
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
07/30/1993
2. Pnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] i 650432059 Not Applicable
Suite. Apt. ¥, etc Sue, Apt # atc <
—, ° —— P 5. Cerlifcate of Status Desved [ 58'75 Add,mqn &
22] 27] Fee Required
City & State | Gy &sSwete 6. Election Campaign Financing 0 $5.00 may Be
LZ?I 28’ Trusl Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 ’a ?5—[ J?T]i Parsonal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SENTER, ALVIN
161 MADEIRA AVE.
STE. 5 83
CORAL GABLES FL 33134 o

It

! FL

1. Pursuant (o the provisions of Sections 5079502 and 6G7.1508, Flonda Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office ar registered agent, or,boll, in the Sfate of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

8

%)

Street Address (P Q. Box Number is Not Acceptable)

85| Zip Code

agent. | am fami\iar% agcept the ablgations of Section 607 0505. Flonda Statutes.
P A e .t = —

SIGNATURE el ol B D: - S

Signature typad or printed Rame of ‘eaistered agel! and bile 1 applicaile (MOTE Registered Agerl sigialure equiee shen tonstatng) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [*2]
ME D [ BELETE 11TIILE MChange [ Acdition E
NAME SENTER. ALVIN 112 NAME ~ oo 3
sreeTancress| 3100 DOUGLAS RD. +3areer aporess | /(g / oAl STLS o
T -T2 CORAL GABLES FL 33134 LA0TY-ST- 2P OOl CRAES, Al DD D Y &
TITLE [J DELETE 21 TITLE [JChange [ Acdton | ©
NAME 22 NAME
STREET ADDRESS 235TREEY ADGRESS
CITY-ST-21P B aagmvestae L
THLE { : DELETE J4TITLE | {"jChange  [J] Addition
NAME 4 I RAKE
STREET ADDRESS 33 STREET AQDRESS
CITY-51-21P 34 CITY-ST-ZiP
TITLE [JDELETZ 41TITLE [T} Ghange ] Addition
NAME 17 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-57-2IP 14 CITY-57-29
TITLE "] DELETE 51TITLE [} Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P HaCITY-8T-2IP
TITLE [ DELETE §1TIME {JChange [ Addiion
NAME 52 MAME
STREET ADCRESS © 3 STREET ADDRESS
CITY-S1-2IP 54 CiTV-ST-2IP

14. | hereby certdy that the information supplied with this filng daes not qualty far the exemption stated n Saction 119.07(3)(0). Fiorda Statutes, i further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an
officer or director of the corporation or the receiver of trustgd empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears n

Block 12 or Block 13 if changed, or on ancan};éhment wm} an address. with all other hke empowered
s ’

s ’ - . ‘ - : -~
SIGNATURE: e AT 3’// ¥ /f’/f’ 3 Y54 90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Dayume Phone #




