FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # Lecz21.

REEDS CATERING INCOPRPORATED

Principal Place of Business

% REED BERNARDO
834 FLANDER T
DELRAY BEACH FL 33484-5357

Mallmg Address

% REED BERNARDO
934 FLANDER T
DELRAY BEACH FL 33484.5157

ARG

E3 hatbjﬁﬁgﬂgl%or Qualified | 3a. “Eiaub%f kaﬁ m

Maiing Adcress IR e Aoviod For
853 M PSS Ave | %%201369 [ Not Acplcable |

Suite. Apt. #, eic. 5. Certifcate of Status Desired O $8 75 Additional
Fee Hequued

2. Principal Place of Busingss 2a
2] 5555 Nwgs pue |8
Suite, Apl. #, stc.
22] B
City & State

6. Etection Campaign Financing 0 $5_00 May Be

Ciy & Slate

2] S nrise £f |l Scansse r*—/ | TrestFundContioution = AddedtoFees |
Fds} Couniry L . COUley 8. This corporation has lithiity for mtanglble tax under s 199, 032,
24] 33351 [5] us A el mzzgy [m] S ,!"* oo Ses | Boes Do .
8, Name end Address of Current Ragisterad Agent | . 10. Nameand Address of New Registered Agent N
81] Name
BERNARDO, REED
934 FLANDéR .'. 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33848 83
(84| Ciy FL as| 21 Code

11, Pursyant ta the provisicns of Seclions 607.0502 and 6071508, Florisa Statutes, the above named corporation submiils this statement for the purpose of changing its registered offce
or registered agent, or both, in tie State of Flodda. Such change was aJthorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered agenl. | am
familiar with, and accept the obligations of, Section €57.0505, Florida Statutes.

SIGNATURE ] i o L
Signature, typed o7 prinlend ri INDTE: Registanes Agont signalure rguired whes aing lan g DATE
12, D : S RN L __ ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12—
T ) DELFTE LI Shange L) Addilion
NAME BERNARDO, REED oA
934 FLANDER T }
STREET ADDRESS s eSS | gt s S T AV FS Ave
DELRAY BEACH FL
ARAR LY v S US| SewWiist. L. _BZxR S/
TLE M ] DELETE 2 1TITLE [J Crange [} Addilion
HAME BERNADO, 5IWVE 22 KAME
STREET ADORESS EASUBEDE;V f:LLAFL 23 SIREET ADDRESS
iy - ST- 2P - e e e J BARITESYER L . e e e e e e et g e e
TLE (] GECETE 1TITLE P [ Thange pf Additon |
NAME 32 NAkE CHmrzi Qevﬁﬂ—b o
STREET A{IDRESS 3IBIREETAUDASS | gy  &f | Bt %7 M 2
GHTY-5T- 2P I I o ey Dagie.. Bl 33329 .. -
: THTLE [7] DELETE 6.1 THTLE [ Chiange  [C] Additian
. NAME 4.2 NAME
| STREET ADDRESS 4.3 SIREET ADDALSS
i
‘ CITY-57-21P o ) i o f adcny-s1-70 L
' TITLE [] DELETE 5 11001 (7] Chaage  {"] Addition
: NAME 52 NAME
; STHEET ADDRESS 5 3 STREET ADORESS
| Ciy-S1-2p ; . e o EAGNY-SIZE
N TITLE [C] DELETE 6 11ITLE [] Change  [7] Addition
! NAME 62 NAME
! STRELT ALDRESS 6.5 STHEE T ADDRISS
\ CITY-51-2IF - GACITY-ST-21P
U

14, | do hereby cerlify that the infarmation sUpY liecd with this filing is voluntarily furished and docs not quallly for the exor npt\on stated In Section 119, 07|3J(K Floruda Statutes. | funther

\ certify that the informaltion indicated on this asnual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
' oath; that | am an offices or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

1 appears in Block 12 or Block 13 if changede or on gim attachment with apehcdress.

SIGNATURE: __

(Go59) 2417300

ot . o Lf -2 ~5¢
NATURE AND TYPE! R PRIMED NA OF SIGNING OFFICER OR DIRECTOR Dister 2 Phone #

CR2E034 (12/95)




