SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROMT R . FLORIDA DEPARTMENT OF STATE
CORPORATION

+ ANNUAL REPORT

1996 L
DOCUMENT # FE8552 (1)

1. Corporation Name

BUCCANEER CATERING SERVICE, INC.

Sandra B. Mortham

Secrelary of Stale
DWISION OF CORPORATIONS

A

Principal Place of Busingss

% VIRGINIA FERNANDEZ % VIRGINIA FERNANDEZ
2732 WEST HLLSBOROUGH AYENUE 2732 WEST HILLSBOROUGH AVENUE
TAMPA FL 3614-6053 TAMPA FL 33614-6053 3. Dale Incorporated or Quathed 3a. Date of Last Report
02/24/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;5—[ 59'21531% Not Apphicable |
i - #, elc. te. #, elc. - .
Suke, Apt. 4. etc Suie. Apl # et §. Certifcate of Status Desired I:_] $8.75 Adqmonal
22 ';ﬂ B Fee Required o
City & State Ciy & State 6. Election Gampaign Financing (] $5.00 may Be
2—31 —2_8—1 Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This carporation has habilty for_ntangible tax under s 192032
m 25 ;é-l —aa Fiorida Statules B Ed Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
FERNANDEZ, VIRGINIA
2732 WEST HILLSBOROUGH AVENUE B2| Swect Address (P.0. Box Nurmmber is Not Acceptatla)
TAMPA FL
83
84| City FL 35| Zip Code -

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508 Florida Statutos, he above-mamed corporation subnits this statement tor the purpose of changing its registereds
office or registerad agent, or bath, in the Stata of Flonda Such change was aulnarized by the corporaton's board of drectars. | hercby accep. the appontment as regrelared
agenl. | amfamihar with, and accep! the obligations of Section 607.0505. Florida Statutes

SIGNATURE . . . . e e e

Shgnatire tpad or printed rae @ of regotened agent and rile L appleable [HOTE Fuegstersd Ageet Sigratara rerpred when reinst 3% i) DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 o
TILE DP [ ] oeLete L1WITLE ) ] crage ] Adduen
HAME FERNANDEZ, VIRGINIA 12 NAME
swaeeTaporess | 2732 WEST HILLSBOROUGH 13 STREE! ADDRESS
CiTY-5T- 1P TAMPA, FL 00000 140/TY-S1-2IP o
mi D U T Detere 21TIME [T crange [L] adier
NAME GREGORY, MARTHA 27NAME
street aooRess | 2732 WEST HLLSBOROUGH 2 3 STREET ADORESS
CITY-§T-2IP TAMPA FL 2 4C/TV-5T- 2P
TLE [] oeere 31TITLE [T change [T Acdion
NAME 32NAME
STREFT ADIDRESS 31 STREET ADORESS
CITY-51-2IP J 34 CITY-51- 20 i
TIME 1] oeere 41TITLE [ ] Cnange L] addten
NANE 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 44CITY-ST-2IP B
TME ] DeLete 5 1TITLE [ Crangs [ 1 Axdinan
NAME 52 NAME
STREET ADORESS 53 S1REET ADDRESS
CITY-ST-71P 54C00Y-5T-21P
TIILE [T oewere S 1TITLE SO0 1 I3 T4 e ] sdaeon |
NAME 62 RAME ~08/26/36--01008~-035
STREE! ADDRESS 6 3 STREE] ADDRESS %3705, 00
OITY-5T-2IP 64CITY-S1-2P

14. | do hereby certify that the information supplied with this filing is volantarily furnished and does not qualify for the exempton stated in Section 1 19 07(3)(k), Flarica Satutes |
further certify thal the infarmgatan incicated on this annual report o supplemental annual repart is true and accurale and that my signature sFall have tha same logal elffect as i
made under cath. that | amyandfficer or director of the corparalion or the receiver or trustee empawered 10 execute s report as required Dy Chapter 617, Flonida Sta‘utes, and
that my name appears in Biock 12 ar Biack 13 [fohanged,or on an attachment vith an address

SIGNATURE: MU E/ Y/fé 73 “Yéig:}[ﬂj
o QS B/5>/74.

CR2E034 (3/96)




