FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRCCJBF\T FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra 5. Morthar, Jan 15 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 635355 (1)
HRRER ROV W AW

1. Corporation Name

SAVOIR-FARE CATERING, INC.

Principal Place of Businass Mailing Address
2011 N DIXIE {LAKE WORTH. FL 33480) 2011 N DIXIE (LAKE WORTH. FL 33460)
P.0. BOX 6554 P.0O. BOX 6954
W PALM BCH FL 33405 W PALM BCH FL 33405 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26 59-2056559 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. . iti
wle. Ap & Hie. AP &e 5. Certificate of Status Desired | $8'75 Adcjmonal
E] ;] ) Fae Raquired
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
;5] E‘ Trust Fund Contributicn O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
;! EI gl Eﬂ Personal Property Tax due June 30. Oyes [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FERNANDEZ, CARLOS 81| Name
5405 MESA TRAIL 82! Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
83
: 84| ciy FL Iasf Zip Code

11. Pursuant 1o the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, In the State of Florida. Such changg was authorized by the corporation’s board of directers. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florlda Statutes.

SIGNATURE Signetura, typed or prinled nams of registerad agant and litle I apclicable. (NOTE. Ragistered Agent signature saquired when relnslating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TINE FD [J DELETE 1. TITLE ‘ [T change T Addition
NAME FERNANDEZ, CARLOS 1.2 NAME

streer aooress | 5405 MESA TRAIL = /L 1.3 STREET ADDRESS

CY-ST-2P W PALM BCH, FL 08600° <0 ¢~ " 4 STY-ST.26

TITLE a}l-\NNON CLAUDETTE F" 1 DELETE 21 TLE 5-7" (& TChange I Addition
NAME s = Lé,r 22 NAME .

s | S NESATRAL | T ALE s | FEE ey o nappad - CladeTre
orv-st-zp | W PALM BCH, FL 06600 32 cro S feonsw | S PP TIEEY =

TME L1 DELETE 3.1 7ITLE e Change Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIFY-51-ZP 34, CITY-ST- 2P

THLE LI DELETE 43 THLE [Tchange [ Additin
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 44 CITY-5T- 7P .
TITLE [T DELETE S1TIME L1 Change L] Addition
NAME 5.2 NAME

STREET ADDRESS ‘ 5.3 STREET ADORESS

CITY-57-2P ] 5.4 CITY-ST-2P

TITLE E T DELETE 6.1 TITLE [TChange [T Addition
NARME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-ZP

14, | hereby t‘:r:!rti&\_f| that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anncal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carppegiion or the receiver ar trustee empowered 1o exegie this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if shapfged, or on an gitachment with 25 _ / /

SIGNATURE: S

CR2E034 (10/97)




