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

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000057931 (2)

1. Corporation Name

LOFFLER'S CATERING, INC.

' AR

Principal Place of Business Mailing Address
2620 NW 27TH AVE 2620 NW 27TH AVE
WA FL MUAMI FL
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
07/02/1997
2. Principal Place of Businass 28. Mahng Address 4. FEI Number Applied For

n 26 &5 AN A3/Y Not Applicable

Suite, Apt. #, Bic Suite, Apl. &, elc. - N -

P ' P 6. Certificate of Status Dasired O $8.75 Addiional

?ﬂ ;l Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
Zl ;ﬂ Trust Fung Contribution W] Added to Fees

Zip Country Zip Country 8. This corparation owes or has paid the currght year Intangible
m ;;] ;J ;l Parsonal Property Tax due June 30. Yas One

. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered figent
ARONOWITZ, JUDD 1| Npmo '
325 ALMERIA AVE 82 P‘lraet Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL ‘lﬁ] Zip Code

11. Pursuant lo the provisions of Sactions 807 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 change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registared
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Flonda Statutes.

SIGNATURE . I
Signarre. typed o DOMIAG NATe Of eQuslried Adent And e 1t appicatile INOTE- Reginterad Agent signalure raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T DeLete 11TITLE [ Crhange T Addition
AN LOFFLER GALVIN, ELSA 1.2 NAME
smeeT aoess | 4400 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY-ST. 2P CORAL. GABLES F( 33134 14 CITV-8§T-2P
TALE [ Toeemw 21 TILE [] Change ] Adgition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 290 2 4CHY-ST-21P
LE [T oeLeTe 3.1 TALE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-29 34 CITY-ST-ZIP
TLE T oecete 4.1 TINLE [J Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
| CiTy-sT-2P 44 CHTY-5T-BP
TITLE T oeLeTe 5.1 TITLE [d Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 CITY-ST-2IP
TmE 1 peLeTE 61 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADCRESS
CITv-ST1-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemIEtion stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accufate and that my signature shall have the same legat effect as if mada under oath; that | am an

:SF‘lee ergpuwere exacuta this report as required by Chapter 607, Florida Statutes. and that my name appaars in

1th an address

officer or director of the corporation or the faceiver or

Block 12 o Block 13 il changed, n altachrner
SIGNATURE: ﬁ =z )

[TV 2o s0,

CORPORATION " canea n o May 15 1998 8:00am
ANNUAL REPORT Secrelary of State

CR2E034 (10/97)



