SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sccratary of State

DIVISION OF CORFORATIONS
POCUMENT #  PQ5000080420 (9)

BUFFALO BILL'S CATERING SERVICES, INC.

Principa: Place of Businaess Y uﬁ Address

220 SO. TAMIAMI TRAIL
VENICE FL 34285

220 SO. TAMIAMI TRAIL
VENICE FL 34285

L

3. Date Incarporated o Qualified

10/19/1985

J 3a. Dale of Last Repart

2. Principal Place of Business 2a. Mailing Addross

4. FEI Number

| JApphodbar
Mot Ap H

2 26] o 37336 (635 .,
Suile, Apt #, et Suite, Apt #, el iti
uie. e st — ulle. A ¢ 5. Certihicale of Starus Des:red D $875 Adc.ilhonal
?2] 27] Fee Requuredr

City & Stale City & State

$5.00 May Be )

6. Election Campaign Financing

Eﬂ 28] o . Trust Fund Contribution o _E] . AddedtoFees
Ip | Counly L. L Country 8. This corporation has Labulty for intanpible tax under s 199 037,
|24] 25 29 30| _ Flonida Stautes [ e No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
STEINWACHS, GARY R 7
220 SO. TAMIAMI TRAIL 82| Street Address (PO Box Number is Mat Acceptabila)
VENICE FL 34285 = i .. o
' 84| V‘Cny - FL Iss[ 7ip Code

office or registorad o, ar hatt
agent |am familar wih, and aceept the oblgations of, Sechon 607 0535, Fiorida Statules

SIGNATURE

L e T ST U BN By pr oy A

1. Pursuant lothe provisions of Sections 607 0502 and 67, 1608, Flonda Slatules, 1he ahove namad COrporation subimits 11s statemaont for the [riri0se of changing i1 reg
e Stre of Flarida Such chiange was autbanzed by e corporaton's board of direclars | hereby accepl Ihe appointnent as recpsbise

Crany”

CR2E034 (3/96)

12. OFFICE RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D f—'} S o [T oecere 11T o o [] Crange L] Adtsion
NaME STEINWACHS, GARY R 12 HAME

streeranoress | 206 GULF AVENUE 13 SIHEE] ADDRESS

T -SI- 2P NOKOMIS FL 34275 o sech-slze | - e o
T D | ;/) ( 7 [T ewere 211I0LE ] Graeg 1] fdion
HAME S ACHS, LUCINDA A 22 NAME

street aooress | 208 GULF AVENUE 2 3STRE ADDRESS

CITY-S1- 2P NOKOMIS FL 34275 e Moy ] -
TIME [T oeerie 3TLE L] cnewge [ ] addnen
NAME 32 NAMEF

STAEE ! ADDRESS 33SIKEFT ADDRESS

CTy-§1-2ip 14 Gily-SI-ZP e i o ) N
TITLE [T ot 11 7TI1EE [T crange [ ] Addtan
NAME 1 2HANE

SIREET ADORESS 43 STREET ADDRESS

CITY-5T- 29 H40ITY -1 P

e T T oeuere 5T o ] Change [T Aediin |
NAME 52 HaME

STREET ADDRESS 54 SIKEET ADDRFSS

CiFY-S1- 7 54077 51 2R

L [T oecere BITILE ’ [T cnange [ ] Adann
NAME 62 NAME

STREET ADDRESS 63 5TREE T ADORESS

Ciy-S1-2 B4CIY-51 2P

4. | do hereby cerlily that the nfarmation supplicd with this fitng 15 volualan -y furmisted and does noT

oo or girector of 1
12 or Block 13 ¢k

made under oath, that | ar- &
that my name appears in S

SIGNATURE: _

anged, or oncan attachment wilh an address

t qaalfy for the exempbion stared in S
further cerbly that Cie infarmat on ing:catad o Inis anaal reportor sapplesiental annua’ repart 1S troe and acourate and that nry signature sha'l e e same e
corparation of the receiver or Lrustea empoweed fo exacate s reporl as reodired bty Crapder 617 Floricta Statutes and

W b 2t eney sremonchs
NATURE AND TYPED OR PRINTED NAME OF SIGRSNG OFFICER OR DIRECTOR

chen 1189 07(3)0K), Fonda Stables |
gal et as)f

Q'_Zf")é ?.'ﬂ'..‘fgg €307

Vit Pl o, #




