-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEECHWOOD AVENUE CATERING COMPANY

FO6000002674 (7)

Principal Place of Business

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

AR R TR

27]

P.O. BOX 528 P.O. BOX 328
WEST NEWTON PA 15089 WEST NEWTON PA 150830328
3. Date Incorporated or Qualified 3a. Date of Last Report
05/29/1996
2, Princlpal Place of Business 2a. Maiting Addross 4. FEI Number Applied For
2_5] 25‘1272788 Not Applicable
ite, Apl. #, olc. Suite, Apt. #, ol -
Sult. Apl. 4. otc ulle: Apt L ole 6. Cerlificate of Status Desirad [ $8.75 Addiional

Fes Required

City & State
28]

Cily & Stale

. Election Campaign Financing

$5.00 May Be

Trus! Fund Contribution Added to Foos

Zip Country Zip
25 29}

Counlry
30]

. This corporation has liabitity for intangible tax under s. 199.032,

Florida Slatutes Yes [ No

9, Namo and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B1| Mame

B2| Streel Address {P.O. Box Number is Nol Acceplable)

83

84| Gity

Zin Code

FL |*

11, Pyrsuant to the provisions af Sections 607.0502 and BO7.1508, Florida Stalules, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized b

] ) y the corporalion’s board of direclors. | hereby accept the appainiment as registerad
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Stalules.

e I ]

reYyr T3y} JBILYS ™=

| am an officer or direcior of the corporation or the receiver or truslee empowered
appears in Block 12 or Block 13 #f changed, of on an atlashment with an address.

AD gp D R

aJ) by b

information indicated on this annual report or supplemenrtal annual reporl is trua and accuralo and that my signature shall have the same lega! eflect as if made under oath; that
1o execute this roporl as required by Chapter 607, Florida Stalutes; and thal my name

—

SIGNATURE e -
Slgrature typod of peinid name of regisitrcd agrm ond tite it apphcatte INOTE - Regissored Agent signiature required when reinstating) OATE
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD RPN LUTLE Tlchange [ Addition | 5,
wie | CASWELL, EDWARD 120 3
.| sweetaporess ¢ 610 VINCENT DRIVE 13 STRELT ADIDRESS o
C|emy-si-ze | NORTH HUNTINGTON PA 8ABY-§1- 2P 8
' [} [T DELETE 2 1LE [TChange [ Addition |
R, DONALD L 22 NAME
220 SUMMIT VIEW DRIVE 23 STREE] ADDRESS
CITY-ST-2P JEANNETTE PA 2.4CNY-S1-2P
TN BTG 31 TITLE [Jchange [ Asaition
NAME 32 HAME
BFREET ADDRESS 93 STHEET ADDRESS
cay- ST-2p 34 CITY-§1-2P
TALE [T oreete £1TN1E I Cnange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE] AGDRESS
CiTY-$T-21P i 44 CRY-ST- 71
TITLE (T otLeTe 51 TIILE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CITY-§T-2IP . - | sacny-stae
me [T peLETE B11TF [Jchange [ Addition
NAME &2 RAME
STREET ADDRESS | 63 STHELI ADDRESS
CITY-ST-2P €4 CITY-51- 2P
14. | do hereby certify that the information supphced with this filing docs nal qualily for the exemption stated in Section 119.07{3)i}, Fiorida Stalutes. | further certify 1hat the

P el Y e



