FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V30723

1. Corporation Narne

HHS CATERING, INC.

(3)

Principal Place of Busincss

9334 W. GLADES ROAD
BOCA RATON FL 33434

‘Mailing Address

9634 W. GLADES ROAD

Jan 14 1997 8:00am
Secretary of State

NI AR R

2. Poncipal Flace of Busingss

BOCA RATON Fi 33434-3317
3, Date Incorporated or Gualified 3a. Date of Last Report
04/23/1992 02/29/1996
2a, Maling Addross 4, FEI Number Applied For
|zl 59-3146634 Nol Applicatlc

Suite, ApUH. otE.
22]

Suite, Apt. #, stc.

6. Cerificate of Status Desired

$8.75 Additionat

Fae Required

O

City & State Gy & State &. Election Campaign Financing $5.00 May Bo
23 . S 23—t - Trust Fund Contribution Addad 1o Fees
p - Counry LA Country 8. This corporation has liabllity for intangible lax under 5. 199.032,
24 25 ) [30] Florida Statutes Oves Mo
p, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
BELLITN, DOMENICO 81| Name
8834 W. GLADES ROAD 82| Sireetl Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434
83
B4! City 85| Zip Code

FL

11, Pursaant 10 1he provisons of Sections 607.0507 and 6071506, Florida Statutos the a

bova-named corporation submits this statement tor the purpase of changing fis registered

office or registered agent, or botbs, n he State of Floidia. Such change was authodired by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am famit.ar with, and accept the ablgatons ol Sechon 607.0905, Florida Statutes

SIGNATURE _ i R -
Sigat.ee Ly pmu { teae o e A e |‘ HiH | il ikl {NOTE Ragistenea Agaent sn_)nalufe required when reinstaling) DATE

12, . ()f f |Cf H‘% AND “,‘F”,( T()f{S 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 ¢

TINE DPS LT oruene 11T TdChange 1] Acd}”

NAME BELLMTI, DOMINIC 12 NAME 7

STREFT agnss | ~HOOB6-BUENA-VRNTURA-DR. TDuireet ADoRess | _ Gy R MU 3 wd T‘-nﬂ&u_ :

orvsroze | DOCA-RATON FL (Chny-si-ap km}a A N

TIIE T [T otwete 21TILE hange n

KAV BELLITTI, DOMINIC 23 NAME D

stee] aponess | -46006-BUENA-YENTURA-DR: crert aonaess | . G ‘ N \.L‘b 3 Ternacs

airv-sr e | DOCARAFON-FL i1y -S1-21p e \, 23486 _

TITE LI DeeTs 31T Change [ . Addtion

NAME 37 NAME

STREET ADORFSS 33 STHEET ADDRESS

CITy-S1- 202 L o 24, CITY-5T- 2P

TINE |RGERE 41TE [Tthange [ Addion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 27 o A4 CITY- 51 71p

THLE [T oreete 51 TITLE [Jchange [T addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

L 5 4GITY-§T-21F

TIILE T oeete 1TILE [T Change 1] Addilion

NAME 6 2 HAME

STREET ADDRESS 63 STREET ADDRESS

GITY-§T-20 6ACITY - SI- 7P

14, 100 hiereby certily that the miormiatisn supplicd wih s g does nat qualfy for the exemplion stated in Seclion 119.07(3)(), Floriga Statutes. | further certify that the

informaton indicaled or this aniual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that

| am an o'ficer o director ol
appears n Block 17 or Blo

SIGNATURE:

Chy O (301 AN allachr*j-nt with an address

L) e e
SIGNATURE AND TYPED OR PRINTED Nh{!E QOF SIGHING OFFICER OA IRECTOR

(e

e

.« C;UlpflrulmP or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name

18972

263;16‘

Dafirne Prione: #



