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

COFTSS)F‘{:EF]ON FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sandea 5. Mertran Jan 20 1998 8:00am

1998 DIVISICN OF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000080420 (9)
TR EEARTAR R

1. Corporation Name

BUFFALO BILL'S CATERING SERVICES, INC.

Frincipal Place of Business Mailing Address
220 SO. TAMIAM! TRAIL 220 SO. TAMIAMIE TRAIL
VENICE FL 34285 VEMICE FL 34285
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or CQualified
, 10/19/1995
2 Principal Place of Business 2a. Mailing Address - 4. FEl Number . Applied For
21 , |25] 59-3361694 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, eic. _ 7 it )
: P P = 5. Certificate of Status Deslred O $8.75 Adc!mona]
|22] |27] Fee Required
City & State City & State _ 6. Election Campaign Financing $5.00 Ma}_'-B;e-
(23] 28] Trust Fund Cantribution O ._Added to Foes
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m E‘ 29 m Personal Property Tax due June30. LlYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
STEINWACHS, GARY R 81| Name
220 SO. TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Nat Acceptable)
VENICE FL 34285 i —
= S
a4| City - FL’ |a5| Zlp Code

T1. Pursuani to the provisions of Sections 67,0502 and €07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the carperation’s board of directors. | hereby actept the appointment as registered
agent. | am familiar with, and accept tha cbligations of, Section 807.0505, Florida Stawtes.

SIGNATURE -

CR2E034 {10/97)

Signaturs, Iyped of prntec name of registered agant and lite it apelicabla (MOTE: Reglstered Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PS £1 oELeTe 11 THLE [T Change ] Addition
NAME STEINWACHS, GARY R 1.2 NAME
smeeTanoress | 205 GULF AVENUE 1.3 STREET ADDRESS
G- ST-2P NOKOMIS FL 1,4 CITY-ST-ZIP
TILE VPT [_I"DELETE 21 THLE [f Change L] Addition
NAME STEINWACHS, LUCINDA A 22 NAME
staEeTApDRess | 205 GULF AVENUE 23 STREET ADDRESS
CITY-57-21P NOKOMIS FL 2. 4CITY-§T-ZP
TILE i1 DELETE 21 THLE S [ Fchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-TF 34, CITY-5T-2IP
TILE [T DELETE 41 TITLE [T change [T Addition
RAME 4,2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
oITY - §1- 1P 4.4 CITY~5T-ZP
TITLE [T DeLeTE 5.1 TITLE [l Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADERESS
STY-Si-1iP 5,4 GTY-ST-TP
TILE F_T DELETE 6.1 TITLE L] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 6.4 CTY - 5T-TP

14, | hereby certi[x that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further cerlify fhat the infarmation
indicated on this annual report or supplemental annual report is true and accuratg and that my signature shall hava the same legal effect as if made under oath; that | aman -
officer or director of the corporation or the recelver or trustee ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if chamyged, or grna ttachme with an add

'

SIGNATURE: R @M@kﬂ%wﬂé P shsae dyr ) ps~dfo




