SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMPUNT DUE DN DR BEFDRE D3/30/98: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750}.

PROFIT - FLORIDA DEPARTMENTS=-65J E
CORPbRATK)N ' Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DlVJSlCJN OF COHPOHATIONS

. 1998 =5 il 980CT 19 PH 11k}
DYCUMENT # 69@4 o006S77> SECRETARY OF STATE

A MAYTER OF TASTE CATERING UNLIMITED,ZAC. TALLAHASSEE. FLORIDA

Principal Place of Business MaiIing Address

3816 S.W. 8 Street

Coral Gables, Florida 33134 DO NOT WALTE IN THIS SPACE

3. Date Inccrporated or Qualified

Jvly Bo, 1967

2. Principal Place of Business 2a. Malling Address . . 4. FEI Number Applied For
|21] SFane |25] SHM S . . } L5077 [ 83 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, etc, i
—‘ Lite. Ap - P : i 5. Certificate of Status Desired ™ $8.75 Adc!uional
22 El . _ ~ Fse Required
City & State City & State . 6. Elgction Campaign Financing ) $5.00 May Be
|2s] 28] Trust Fund Contribution Added to Feas
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible’
—2;] Ei n—.f -.37)1 Perscnal Property Tax due June 30, 2 ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. - 81} Name
Oé’fQ res -:r Gﬁﬂﬁl!ﬂ' 82| Shreet Add {P.0. Box Murnber is Not A table)
res ress (P.O. Box Numnber is Not Acceptable
281 SwW-F -
83
Corrt. Cables, Flori DA 53, XY,
84| City FL |35| Zip Ceode

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regestered agent, or both, in the State of Fiorida. Such change was authorlzed by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the chligations of, Section 607 0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE Signature. lyped of printed name of registered agent and tlle It apphcable. ... (NOTE. Registered Agent signature raqulred wher reinstating} DATE
12. ~ CFFICERS AND DIRECTORS . 13.. ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e [ Cresifes J GAfFCi# LA DELETE F e Hotepein 7. SlAvco Change 1 Addition
NAME . i 12 NAME . 5, 7.
smeeramaess | D8/ ©W 88t - . 13 STREET ATORESS ,‘?8{@ Seo g S5
CTY-ST- 2P Miami FL. 32134 fscov-stze Goratl Gatles [ FL BIISY
TITLE " LT DeLeTe 21TILE LT Change LT addition
NAME 22 NAME FOraass a1l Y r——4
STREET AGDRESS ' 23 STREET ACDRESS —10/22/38--01063--020
Gore - ST AP . B i o T _****J;\G-UD ****CISD- DB
TITLE T DELETE Ime - T change LT Addton
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-5T-ZiP 34, DITY-5T-2P
TITLE 1 DELETE 43 TTLE L3 Change L addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY -57- 2IF 44 CITY-8T-ZIP
TILE LI DELETE . f samme LT Change ™ LT Addition
NAME 52 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-ST- 29 54 QITY-S1-ZIP
WLE 1 DELETE 6.1 TITLE [J change [T Additien
NAME 62 MaME

| STREET ADORESS 63 STREET ADDRESS 2 \D [
ony- §3- e B4 CITY-ST-ZIP %ﬂﬂ

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in S8ction 119.07{3)(}), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is' frue dnd acourate and that my signgture shall have the same legal effect as if made under oath; that ! am an
officer or directar of the corporalion or the receiver or trustee empowered to execute this repor qulred by Ghapter 807, Florida Statutes; and that my name a2ppears in

Bilock 12 or Block 13 if changed, or on an atlachment with an adgress.
£ M 9-24-98 Boz-547-07/0

Vi Dzate Cavirne Phone &

SIGNATURE:




