FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F12565

GOGOD COCKERY CATERING, INC.

Malling Address

154 FLORIDA AVE.
JUPITER FL 33458

Prncipal Place of Business

154 FLORIDA AVE.
JUPITER FL 33458

2a. Mailing Address

|26]

2. Principal Place of Business

|21]

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90148 032 ***150.00

AR RREEAM

DO NCT WRITE IN THIS S5PACE

3. Date Incorporated or Qualied
Applied Fol
Nat Applicable

Suite. Apl. # elc.

Suite, Apt. ¥, elc
[22] 27

_ 122311980
$8.75 additionat

4. FEI Number
Fee Required

59-2049006
~ $5.00 May B

5. Certifcate of Status Cesired 1

Cry & Sute . — Crty & Siate 6. Election Campaign Finanaing
23 281 _ Trust Fund Contnibution - Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year lntangible
;i ’E] ZJ—Q_] ]—:m Personal Property Tax yYes Cng
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
COLBATH, WALTER N., JR .
1554 FORUM PLACE. SUITE 300 B 82| Street Addrass (P Q Box Number is Not Acceptable}
WEST PALM BEACH FL 33401 83
84| Caty 85| Zip Code
FL |
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE
Slgnature. 1yped or pAnted name of fegrsierad agent and Lile | apphicanle (HOTE Requslirid Apgent signature requisd when nonstatineg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST [ pELETE TITITE [(JChange  [] Acditon
NAME DALESSIO, MICHAEL | 7 NAME
streeTaobress| 154 FLORIDA AVE. 13 STREET ADDRESS
CITY-ST-ZP JUPITER FL 14y 5T 2
TITLE P ] DELETE 21 TITLE [JChange [ Addilicn
NAME DALESSIO. ANNE 22 NAME
street a0Ress)  §54 FLORIDA AVE. 23 STREET ADORESS
orvestar | JUPITERFL. - B R L _ S
TnEe ’ ] DELETE 3 TITE ]7 [1Change "] Aadition
NAME 17 HAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-21P 34 CITY-S1-29
TITLE [ DELETE SUTILE [TJChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 434 CITY-8T-ZIP
TITLE [] DELETE 54 1ITLE [Change  [J Adariion
NAME 5 2 NAME
STREET ADDRESS 5 3§TREET ADORESS
CITy-§T-21P 54 CITV-ST-2IP
TITLE [ DELETE 51TITLE [OChange  [] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P Ga0 8T 2R - ]

14, | hereby certify that the informatran Supphed with this filing does nat cualify for the ekcr-hpnon stated in Secton i1 G073, Flonga Slatstes ) further cerﬂfy that the informasion

indicated on this annual report or supplemental apnual report 1s frue and accurate and thal my signature shall have the same legal effect as 1f made under oath: that I am an
officer or director of the carporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Flonda Slatuies; and that my name appears in
Block 12 cor Block 13 if changed, or on an attachment with an address. with all cther like empowered

SIGNATURE: P R i Q/éé/;rg«xfb

ERray.

CRZ2EQ34 {11/98)

7t el S—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



