FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Name

PARTY CATERERS, INC.

AFTER MAY 115 $225.00

ST,

FLORIDA DEPARTMENT OF STATE
Sandra B tonham
Secretary of Stale
DIVISION OF CORPORATI INS

()

OB OAAD

Principat Place of Business

5901 MARGATE BLVD.

% JOSEPH COLARUSSO

Mailing Address

% JOSEPH COLARUSSO

5901 MARGATE BLVD.

MARGATE FL 33063 MARGATE FL 33063 I
3. Dale incorporated or Cualfied [ 3a. Date of Last Report
2. Principal Place of Business i B 2a. Mailing A:idressfiw T 4, FEI Number Applied For
21] ) 59-2287208 Not Applcabile
Suite, Apt #, et | Site, Apt #, etc 5. Cortficate of Status Desired O $8.75 Add_llional
E;] 271 Fee Required
City & State - Gy & Swe 6. Election Campaign Fnancing $5.00 may Be
23 281 - L Trust Fund Contribution O Added to Fees
ap | CGountry | e _ County 8. This corporation has liability for intangble tax under s 199.032.
[24] 25| 29| 30] Floricla Stalutes Ed ves [ONo
9. Name and Address of Current Registerad Agent ,,,,, _‘_____'___ _10. Name and Address of New Registered Agent
BiT MNarne:
SGHOTT. MICHAEL 821 Strect Address (P.0. Box Number is Not Acceptable)
5901 MARGATE BLVD. Cl
MARGATE FL 83
lsal City FL )asl Zip Code

11. Pursuant ta the prasvssions of Sections 607 0 § fs BN Flonda Stalates, the abow namead corporation submits this statement 1or the parpose of changing its registered office
or registered agent, ar bath, in the State of Flonda Sucn charge was autharized ty e coiporghon’s raard of directors | herebyy accent the appointnent as registered agent I am
farmihar with, and accep! the oblgabons of, Section BUF 0505, Fonda Srattes

SIGNATURE | L i o N . o . L . . .

L Shpal oo typend €0 0o b d A etere DaperDas T anie o (TR Flogpestaded & ,__: & e merredake o Lty [nTE G
12, ~ , 13, AODTIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 2
e 3 T DELETE T E [d Crange [ Adation |
HAME SCHOTT, MICHAEL 12 NAME 3
STREET ADDRESS 5001 MARGATE BLVD. * 35K FI ADDRFSS g
CITY-5T- 7P MARGATE FL 140 -ST-2F &

| e P [ DeeiTe N EXEIN: ) O] Crange L) Adaion | ©
NAME PANGBORN, CAMILLE 77 NAbiE
STRELT ADDRESS 4401 N\W 9 AVEAPT D 33 5HFET ALDRESS

cmy st POMPANO FL Fatil 5120
NLE P [] DECETE 31ThE [ Chaage [ Addtian
KAME SCHOTT, TERRACE 3N
STAEET ADDAESS 2666 NOB HILL RD 33 S14ET ADDAESS

| ciry-si-2¢ SUNRISE FL o 34075171 o
TITLE [ pELETE FRBON: [ Change  [] Adation
NAME LIRAME
STREET ADDRE 55 4357 EE] AUDAESS
CHY - S1-71P . o i 4450751 2F
e [J DELELE 51T0LF [ Chawge ] Addition
NAME 5 NEE
SIREET ADDAESS § 35T 44T ADDRESS
Cry - §1- 2 - P saciy-simw
TITeE [J DELETE 61 THLE [ Crage ] Addition
KAME B2 NEVE
STREET ADDRESS 63 SIRELY ATDRESS
Ty STz ) BATIT-51.2F ) |

ntarily fumished and Jocs not cualiy for the exernphon stated i Soction 119.07(3)k). Florda Statutes Ffurther
lemengal annuat report is true and accurate and that my signature shall have the same legal efect as If made under
o tusten empowe ed to execut this reporl as required by Chapter 607, Florda Statutes; and that my name

4. q.qle  BA-95 T2k

e D P e

14. | do herety certify thal the inforiial on s.pghad
certity tha® the information ndicated on this annua’ report or suy
aatn, that | any an offcer or arredton He corporahon o the:
appears in Block 12 or Block 13 if y

SIGNATURE:




