FILE NOW: FILING FEE AFTER MAY 11S §$550.00

( PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

"DOCUMENT # 435589

1. Corparaton Name

ARIAS CATERING SERVICE, INC.

(7)

Mailing Address

2098 NW. 25T TERR.
MIAMI FL 33142-T372

2208 NW. 2157 TERR.
MIAMI FL 33142

FILED
Apr 28 1997 8:00am
Secretary of State

A R ERM

3. Date Incorporated or Qualified

11/20/1978

3a, Date of Last Report

07/20/1996

2. Principal Place ol Business 2a. Mailing Address

il 2]

4. FEI Number Applied For

59-1621735

Not Applicatle

ST _
[2) o]

Suile, Apt. #, elc

0 $8.75 Additonal

B, Certificate of Status Desired

City & Smte

City & State

Fee Requlred
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2ip - éanfry Zip

2] 28 20 [30]

Country

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves [ONo

10. Name and Addross of New Reglstered Agent

Siroot Addross [P.O. Box Mumber 15 Not Accapiable)

N s, Name and Address of Current Registered Agent
R63ES, ]MR‘A L 81| Name
3625 ANDERSON ROAD 82
CORAL GABLES Fl 33134 .
B4| City

Zip Code

FL |”

[ Furs
agonl. b am tamiliar with, and accepl the obligations of, Section 807
SIGNATURI

05, Florida Statutes

1l 1o he provisions af Sections 607.0502 end 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
othice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

it typed o0 prtot e of 1ogistered agen and 1l i epphoabie INDTE Registered Agant s-gnalure required when reinstating DATE

2, ’ ' OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
s P [J oELETE T1TnE ‘ [T Change [ Addition
HAME ROSES, MARIA L 1.2 NAME
simiel AlDRESs | 3625 ANMRSON RD. 1.3 STREEY ADDRESS
Ciy-sr-np 7 CORAL GABLES FL 33134 14 CIVY - §T- 2P

e |8 1] DELETE 21TILE 1 Change L) Addition
haME HODR‘GUEZ. OTILA 2.2 NAME
seeraenaess | 42 NW. 32ND AVE. 23 STREET ADDRESS

| oily-st-ap MlAMl EL a o 2 4CITY-51-2P
T [_J DELETE 21 TITLE [ Change [ Additian
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS

L arestae 1 34 CITY-S1-21P
e [T oELETE 41TILE T change ) Addition
RAME 4, 2 NAME
SIRFE T ADLA 5% 4.3 STREET ADIDRESS

L S . 440TY-51- 1P
it L] DELETE BT, U change [ addition
HAME 5.2 NAME :
SIAEET ADURESS 5.3 STREET ADDRESS
PHER ] 54 CITY-81- 2P

T (] oeLere 6.1 TITEE [dchange [T Addition
hAME GINAME
STRFED ADDRE 55 5.3 STREET ADDRESS
G- 57 218 6.4 CITY-87-2iF

appears in Biock 12 or Blol if change
.

|5< o)
ﬁi SIGNATURE: g

on An ana?hmem with an address.

S UHI

FFICER Oft MRECTOR

14, 1 do horeby certly that tha information supphed with this 1iing does not qualify for the exemplion stated in Section 119.07(3K1), Florida Statutes. | further cerlily that the
infarmation inchcated on this annual report or supptemental annual repon is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
1 & an oftcar o cirector of the corpotaton or the receiver or Yrusies empowered to executs this report as required by Chapter 607, Floridda Statutes; and that my name

20/ 97

Date ayhime F

0108820

CR2E034 (9/96)



