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

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REFCRT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

T G S CATERING, INC.

P94000044532 (7)

AR E]

SUITE §

Principal Place of Business
8177 W, GLADES ROAD

BOCA RATON FL 33434

Mailing Addraess

B177 W. GLADES ROAD
SUITE 9
BOCA RATON FL 33434

DO NOT WRITE IN THIS SPACE

3, Dats Incarporatad cor Qualified
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
H ;] 59-2485868 Nat Applicable
Suite, Apl. 4, elc. Suite, Apt. # stc. . iti
P P §, Cortificate of Stalus Desired ] 58 75 Additionf
E] ;ﬂ Fee Requlred
City & State City & Stale 8. Eiaction Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution Added o Faes
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
_Et—l-] El m EI Perscnal Property Tax due June 30. Yes 12’&0
9. Name and Address of Current Registersed Agent 10. Name and Address of New Registered Agent
1
BELLITTI, DOMENICO 81| Name
6488 N.W. 32ND TERRACE 62| Sireol Address (P.0. Box Number fs Not Acceplable)
BOCA RATON FL 33496 -
84] City FL 85| Zip Code

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. ! am familiar with, and accept the abligations of, Saction 607 0505, Florida Statutes.

14. | hereby certi
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under oalh; that | am an

officer or diractor of the corpdration or tho receaiver or trusiec empowerad to sxecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if

SIGNATURE
Signiure, typed of peinted name of regisiersd agent and tit it appleable {NOTE: Registerad Agent signature requrad when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD ] peLeTe 19 TILE [J change [ Addilion
NAME BELLMTTI, DOMENICO 12 NAME
sreenaponess | 6488 NW 32ND TERRACE 1.2 STRAEET ADDRESS
CIY-ST-2P BOCA RATON FL 33498 14C3¥-51-2P
TITLE 1 DELETE 25 THLE [ change T Agdition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-21P 2 ACITY-8T-7IP
TIRE [ DELETE 3L LT crange [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STAEET ADDRESS
CiTY - 8T-2i9 34. CITY-ST-2IP
TILE [ peLere LU TLE [J changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CATY- 8T-2iP 4.4 CITY-5T-2P
TME “ T perete 51TITLE [Jchange [ Acdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CHTY-81-2IP 54 CITY-ST-ZiP
TLE [T peekTe 617MLE [JChangs ] Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 LITY- ST- 2iP

that the informetion supplied with this filing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

an address.
AL s

chjﬂj. Oﬁn ;Z attachment wj
~{} a0

] ™~ O

CR2E034 (1097



