FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

AL

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 318198

1. Corporation Name

©)

FILED

Jan 17 1997 8:00am

Secretary of State

CATERING BY DAVID LYNN INC

ARG

Principa! Place o Business

§16 NW. 19TH STREET

WMailing Address
816 NW. 11TH STREET

WL FL 33136-31580 MIAMI FL 33126-3131
3. Date Incorporated or Qualified 8a, Date of Last Report
01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] . 28] 59-1167525 Not Applicable
Suite, Apt #, otc Suite. Apt #, etc, 0 $8.75 Additional

I B. Cerlificate of Status Desirad
2z 27]

Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
’2_31 Tal Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for iptangible tax uncler s. 199.032,
24] 'El PDAvE |20] 30] HAD & Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Hegistered Agont
LYNN, RICHARD 81] Name
816 NW 11TH ST 82| Street Address (P.O. Box Number is Not Acceprable)
MIAMI FL 33138
&3
B4| Cily #5] Zip Code

FL

11. Pursuant 1o the provisions ot Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change wasg authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent |am familiar with, and accept the obligations of Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e
Shgristane, typed on frrted ra regtered agent god B it apetcatle (NGTE Rogisterad Agent signature required whan reinslaing) DATE
12, _lOFf7|CE_F?S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TO [T otLene 11TIE LI Change ~ [_J Addition
NAME LYNN, ROSE 1.2 NAME
seeraoonss | 616 NW 11TH 8T 1 STREET ADDRESS
CITY-51-2F MIAMI, FL 00000 14 CTY-ST-2IP
TiILE “PD [T peLETE 21 THLE [T change  [] Addition
NAME LYNN, RICHARD 2.2 NAME
sreeeTaponess | 818 NW 11TH 8T 23 STREET ADDRESS
orv-si-ze | MIAMI, FL 00000 2 40TY-ST-2P .
e VDS T DruETE 31 TMLE [ Ghangs [ Addition
NAVIE LYNN, KATHRYN 32 HAME
STREET ALDAFSS 818 NW 11TH ST 13 STREET ADDRESS
CITY-ST-2P MIAM, FL 00000 34 CITY-5T-2P
TnE o CToELETE A1 TILE O Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACGRESS
Y- ST 7P 44CITY-5T-2P
TILE ] DELETE S1TIME LI change — [T Addition
NAVE 52 NAME
STREET ADCRESS 5 TSTAEET ADDRESS
LTSI 2 540Ty-§T-2P
TITLE [ becene 61 T01LE [Jchange ] Addition
NAME 6.2 NAMIE
STREE] ADDRESS 63 STREET ADDRESS
CITY-ST- 2 } 64 CITY-ST- 2P

14. | do hereby certily that the information supplied with this fiing does nol qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaticn incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or direstor of fhe corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 o f changed, or on an attachmen h an address.
' — g 1/
e —
SIGNATURE{ X /77

. 4 R - vl
A R rpp——— = - I e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumne Frane #

0108802

CR2E034 (9/96)



