G
CORPORATION
ANNUAL REPORT

1997 W

DOCUMENT # F1256 (0)

1. Corporation Mamc

GOOD COOKERY CATERING, INC. .

IR RARTA A

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE A‘pl’ 1 O 1 9 9 7 8 O O am

Sandra B. Mortham

Secretary of State S ecretary Of State

DWISION OF CORPORATIONS

r'rnr\c_\pql Place of Business Mailing Address
154 FLORIDA AVE, 154 FLORIDA AVE,
JUPITER FL 33458 JUPITER FL 334504370
3, Date Incorporated or Qualilied | 3a. Dale of Last Report
o 12/23/1980 05/01/1096
B, Principal Plase ol Busingss 2n. Mailing Addrass 4. FEI Number Applied For
ol 26] 59-2048006 Not Applicable
Suite, Apl. #. oo Suite, Apt. #, . iti
L Sue AP ¢ e Ap ec 6. Cenificate of Status Desired O $3.75 Additional
[2_21_7* T 2_7] Fee Required
| Gy & State City & State 6. Elaction Campaign Financing $5.00 May Be
33_]_;””__ e 28] Trust Fund Contribution ] Added 1o Foes
| D Zip Country 8. This corporation has liability for Inlangible lax under s. 199.032,
5] }?l 3_31 Fiorida Statutes 0 ves O ne
o ,,,,;,_,,,, L___Nihjea and Address of Current Registered Agent 10, Name and Address of New Registered Agant
COLBATH, WALTER N., JR 81} Name _
1551 FORUM PU\'CE' SUIE 300 B B2 Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33401
83
B4[ City FL [E[ Zip Code

r”’ii.’"‘i‘(frin’:{r‘iﬁb' tiic pravisions of Soctians 607.0507 and G07.1508, Flonda Siaiutes, the above-named corparaton submils this staterment for the purpase of changing its regisierad
office or regislered agend, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as ragistered
agant 1am lamilar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

f»';jf\.ll\;‘x‘ !y;»’u’.i'b: |:r-‘]'r-(l ﬁfi;w’ﬁﬂ 1}‘6 {MOTE: Regisiered Agant signature required when rginslating) DATE
K T TOFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“]Er T ST T ,‘,A__.ﬁ__.x,.m.,_,~__v__D DELETE 11 TLE [ Change E] Addition
NAME DALESSIO, MICHAEL 12 NAME
sy aoeins | 154 FLORIDA AVE. 1.3 STREET ADRESS
ovsoe | JUPTERFL 14 0A1v-51- 29
Tt P [T DELETE 21TILE CJchange  [_] Addition
HAME DALESSIO, ANNE 2.2 NAME
sieer acvirss | 154 FLORIDA AVE. 23 STREET ADDRFSS
ovsiow | JUPITER FL 2 4CITY-§T-2P
e T T oecere 31THLE J Change T additian
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cly-St e 34 CITY-5T- 2P
R]TIIT? [ D DELETE 41 TTLE D Cnange D Addition
NAME 4. 7 NAME
STHEE | AP, 43 STREET ADDRESS
- o 44 0ITY-ST-2P
[ ’ o [ oeiETe 51TILE [ Change 1] Addition
AN 5.2 NAME
STHEET ATIDRESS 53 STRFET ADDRESS
CAY-§1- A o 54 CITY-5T-2IF
[ wme T L) DELETE 6.1 TILE [J change ] Addition
NAME 6.2 NAME
STREELATDRESS 5.3 STREET ADDRESS
Lowestme | 64 CITY-ST-7P
14, | do hereby cerlify that the nformation supplicd with this tiing does nat quatfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information inchcaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath, that
tam an olficer or director of 1he carporation or the receivor or trustee empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes, and that my name
appiears in Block 12 or Block 13 d changed, or on an attachment with an address. .

CR2ZEQ34 (9/96)

’ H Pt 0 Loy FR A S ¢ X
SIGNATURE: [ B oloiald A4 Dliess /e Y le9D _ Fel- 742934
IGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daylie Phone #
0328539

F



