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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT pe. A FLORIOA DEPARTMENT OF STATE | May 06 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 674286 (0)

t. Corporation Name

CATERING HYGIENE SERVICES, INC.

L

Principal Place ol Business Mailing Addrcss
4885 NW 6TH CT, PLANTATION. 33317-1407 4885 NW 6TH CT. PLANTATION, 33317-1407
P.O. BOX 5243 P.0. BOX 5243
FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 33310 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 06/19/1980
2. Principal Piace of Business 2n, Mailing Address 4, FEI Number Applied For
1] _ T £9-2016846 Not Applicablo
Suite, Apl. #, et ' Suite, Apt. #, etc, i
uile. Apl-+. ete wie. Ap e 8. Centificate of Status Desired ] $8.75 Md.“lonal
22 ;| ) Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
?31 e 231 Trust Fund Contribution O Added 10 Fess
Zip | Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] 2ﬂ m ;I Personal Property Tax dus June 30. Oves [ONe
9. Name and Address of Current Heglsterqg_fhgem 10. Name and Address of New Registerad Agent
KRETSEDEMAS, ENID 81| Name
4885 N.W. 6TH GOURT 82| Streel Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33317

83

84| Cily FL las

Zip Code

11, Pursuant 1o the provisions of Scctions 607.000¢ and €07.1608, Florida Statules, the above named corporation submits this stalement for the purposs of changing its registered
office of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wath, and accept the obligations of. Section 607.050%, Florida Statutes.

SIGNATURE ___

CR2E034 (10/97)

Bignatine TpRed 0 Lrered Do o g dhed Bt ang (il 4 apploabic (NQTE: Registerad Agent signaiure re:uved when reinstating) DATE
12, OF I ICEHS AND DIRIC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VIS [T DELETE 11THLE CJ change (] Agditien
NAME KRETSEMEDA, ENID 1.2 NAME
seeTaporess | 4965 NW 6TH CT 13 STREEL ADDRESS
CITY-ST-2IP PLANTATION FL - 14CITY-51- 2P
e Y TJ oeeTe 2HTIE U Change [ Addition
HAME RIVENBARK, MAC 2.2 NAME
smeeraporess | 401 S.E. 20TH STREET 23 STREET ADDRESS
CITY-§T-2IP FT. MUDERDALE FL o 2. 4CITY-ST-2IP
THLE P T bELErE 11 MLE L) Change ] Addition
NAME KRETSEDEMAS, ALEXANDER 32 NAME
swrecraporess | 4885 N.W. 6TH COURT 33 STREET ADDAESS
CATY-ST- 2P PLANTATION FL 34.CITY- ST- 210
e T CELETE A1TIE [Jcrange L Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 14£0Y-S1- 2P
TITLE T DELETE 51 T0LE [J Change 7 Addition
NAME 52 NAME
SYREET ADDRESS 5,3 STREET ADDRESS
CITY-$1-2IP o 5.4 CITY-$1-2IP
TITLE ) DELETE £.1TITLE [T change ~ T[] Addition
NAME 6.2 NAME
STREET ADDATSS &3 STREET ADDRESS
CItY-$1- 2P 64 0iry-5T-21P
14. 1 hereby certify 1hat tho information supplied with this filing does not qualily for the exemption stated in Section 118.07{2)(i), Florida Statutes. | further certify that the information

indicatad ¢h this annual reporl ar supplemental annual tepor je4sue and accurate and thal my signature shall have the same legal effe/cljs it made under oath; that I am an

officer or director of the corporali I the recgiver Lsloe eppegared to execule this report as required by Chapter 607, Flonda Statfes; and/ihakspy name appears in
Block 12 or Block 13W% ) ss. 7] ? 7
R e A
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