FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE

CORPORATION _ ) Sandra B. Mortham
ANNUAL REPORT o R Secretary of State
1997 Rt DIVISION OF CORPORATIONS

1.

DOCUMENT # PQSOOE)

Corporation Name 080420 (9)
BUFFALO BILL'S CATERING SERVICES, INC.

FILED
Feb 14 1997 8:00am
Secretary of State

N

[21]

[26]

Principal Place of Business Mailing Address
220 SO. TAMIAMI TRAIL 220 SO. TAMIAMI TRAIL
VERICE FL 34285 VENICE FL 34205-2418
8. Date Incorporated or Qualified | 8a. Date of Last Report
10/19/1965 07/01/1998
2. Principa’ Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

53-3361694

Not Applicable

Suite, Apt #, clo. Suite, Apl. #, etc.

i - . $8.75 Addtional
a 2;| B. Cenilicate of Status Desired [} Fee Required
Ciy § Stale City & State 6. Election Campaign Finanging $5.00 May Bo
;:ﬂ 2_8] Trust Fund Contribution Added to Fees
B Couniry Zip Country B. This corporation hag kability for intangibla tax under 5. 199.032,
24] 25] El ;ﬂ Florida Statutes Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agen!
STEINWACHS, GARY R 83/ Name
220 50. TAMIAMI TRA“' 82/ Street Address (P.Q. Box Number is Not Acceptable) .
VENICE FL 34285
83
84| City Zip Code

FL ™

agent | am famitar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statiies, the above-named corporalion submils this statement for the purpose of changing s registered
office: or registered ageont, or both, n the State of Florida. Such change was autherized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE:

informalion inchicatee on this annual report o supplemental annual reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
e corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name

t arn an oficer or director of

appears in Block 12 or Bigk 23 it changed, ress.

altachment with an a

SIGNATURE ... .

Slgratare, typiedt or prrited namao of registored ageat and tlio of applicatile (NOTE: Fiogisterag Agent signatue raguired when reinstating) DATE ;
12, _ OFFICEAS AND DIRECTORS M i ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PS [J OFLETE 1ATITCE [T change . [ Adcition g
KAYE STEINWACHS, GARY R 1.2 NAME §
stae) aoniss | 205 GULF AVENUE 13 STREEY AUDAESS o
LTy ST- 2P NOKOMIS Ft. 1A CITY-57-21P E
s T T DELETE 2HTILE [T Change [ Addition |
NAME STEINWACHS, LUCINDA A 22NAME ‘
et anukess | 205 GULF AVENUE 24 STREET ADDRESS
CITY-51-2P NOKOMIS FL 2 4CiTY-ST-2IP }
TILE ‘ [ peere 34TILE [ Change T Addition
HAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 27 34, CITY-§T-21P
TINLE (1 DELETE 41TME [J change ™ ] Addition
NAME 4.2 NAME
SIHFET ADIDRESS 43 STREET ADDAESS
CITY-ST-7F 44 CITY-5T-2P
TITLE (] DELETE SATITLE L} Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-50-2IP 54 CATY - 5T- 2P
TLE T TDELETE §.1 TILE TTchange ] Adcition
NAME 5.2 HAME
STREE | ADDRESS 6.3 STREET ADDRESS
oly-si-p | 64 CITY-5T-2IP
14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(), Florida Statutss. ! further cerlify that the

smnamn;mn TYPED DR PRINTED NAME OF $IGNING OFFICER OR D

vy R. SBwwiscts Yyes (S1)W5H

aptime Phone #



