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

ANNUAL REPORT Secretary of State

1997 \'**f DVISION OF CORPORATIONS S e Cl'et al-y Of St ate

DOCUMENT # P94000044532 (7)
A TR I

1. Corporation Namg
3. Date Incorparated or Qualified 3a. Date of Last Report

T G S CATERING, INC.
06/15/1994 02/26/1996

PROFIT ST ORI - STATE
CORPORATION Wfﬁé ”OH';]:..[;E:A:.T :Ear:-.(:;sm Jan 14 1997 8:00am

Principa! Piace of Business Maihng Address

6177 W. GLADES ROAD 8177 W. GLADES ROAD
SUITE 9 SUITE 9

BOCA RATON FL 334 BOCA RATON FL 334344063

2. Pancipal Flace of Bus ness ‘2a. Mailing Address 4. FEI Number Applied For
e 2] 59-2485868 Not Applicable
Suite Apt # elc Suile, Apt #, etc i

e ap e g D e 5. Certificate of Status Desirad O $8'75 A@llional
@3 27[ Fee Required
City & Stale . ity & Slate 6. Election Campaign Financing $5.00 Mmay Be
o i gg] B Trust Fund Contribution Added to Fees
Zp 4w Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24]________ L o 29] ;] Florida Siatutes [ ves No
8 of Current Regislered Agent 10. Name and Address of New Regislered Agent

81| Mame

46900-BUENA-VENFIRA-DRIVE- 82| Street Address (F.O. Box Nurmber & Not AGo

BOCA-RATON-FL-89490-8716~ (N O U Y YT
83

84 ‘m%‘mm ! ‘&_\ . EL 85 ?Z:p Code

1. Pursuani to the prov.sions of Sections B07 0502 and 607.1508, Fiorida Stalutes, the above named corparatian submifs this statement for the purpose of changing its registered
office or registered agenl, or bath, v e Slate of Plonga Such change was authorized by the carporation’s board of girectors. | hereby accept the appointmant as registered
agent. | am familiar with, and aceept the chligations of Saction 607.0505, Florida Statutes

SIGNATURE L e
Shgg b, typud o pan o vame o epeitesd agenl gud ke b appacatln CICAE Regste-ad Agent signatute required when reinstaling) DATE
12. OFFIC C 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pPSTD N T 11TITE Fcrange ™ L1 Addition
NAME BELLITTI, DOMENICO 12 NAME
sineer snoness | ~H0006-BUENA-VENTURA-DR. HEET sonpess | M BB N - “D\P.n.n.uu.
CITY-SF- 7 BOGA-RATONFE (ryry o1 e
TiILE T oeLeTe 21 T7LE Crangs Addition
NAME 22 NANE
STHEET ADDRESS 2 3 STREET ADDRESS
orestoe L 2 AUty -ST-2P
e [ ToelEn A1 TIMLE [JChange L] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
Ciy-SI-rp L 34 CITY-ST-2IP
TILE (] oeere 41 TITLE [J Change T Addition
HAME 4 2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
City-&1- 21 44 CITY-ST-ZIP
TITLE T e _[j DELETE 51TLE D Change D Addition
NAME h.2 NAME
STREET ADOIRESS 5.3 SYREF) ADBRESS
CITY-81- 2 S 54 GITY-ST-2IP
TTLE o I BTGEER 61 TITLE [Jcrange ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CHy-S[-2p 64 CINY-ST-2IP

14. | do hercby certify thal the inlonmation od will | s fiing does nol qualfy Tor (he exemption slaled in Section 119.07(3)(1), Forida Stalutes. | further certify that the
information indicated on this anrual report of suppdemental annual report is true and accurale and that my signalure shall hava the same legal eflect as it made under oath; that
I'am an officer or director of the corporalion or 1ha receiver of trustee empowered o execute this report as raquired by Chapter 807, Florida Stalutes; and that my name

appears N Block 12 or BlockA2 %c:i sngad. or on &N ghtachment with an address
59 £e)4f) 315

SIGNATURE: , 4 T _ :
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Lt Doaytirie: HFridie 4

CR2E034 (9/96}



