FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. o i
l‘ PROFIT FLORDA DECARTAMENT OF STATE
] CORPORATION Sandra B Mortnar
| ANNUAL REPORT Seoretary of State
i .
i 1996 OIVISION OF CORPORATIONS
L T B |
1. Corpraraton Noen ( )
CLASSIC CREATIONS CATERING, INC. | I | | I I |
Procpat Place of Business R i) Acdidiress
947 N. ORANGE AVENUE 947 N. ORANGE AVENUE
SUITE A SUITE A
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporated or Quahfied I 3a. Date of Last Report
2. Procipal Plase of Busness 2a, M Addess TAFE NIme T T T Applied For
[21] 26| o o _ 59-2385508 Not Applicabie
y - N St e } "
| Siie APl B ek | . ik, Apit &, ol 5. Ceddeate of Stalus Desired 0 $8.75 Adqltlonal
2;1 27} Fee Required
ity & Rate Oty & Shale: 6. Election Campaign Financing $5.00 May Be
23] 2841 Trusl Fund Contribution Added 1o Fees
i - Conmntry | i _ Gountry 8. This corporation has liabiity for intangible tax under s 198,032,
24| | 30] Florida Statutes [} ves [ONe
I . Name and Add e ___10_Name and Address of New Registered Agent
81| Name
PAUL, LEONA 82| Strect Address (P.O. Box Nomber is Not Acceptable)
505-106 VIA DELL ORO ]
ALTAMONTE SPRINGS FL 32714 83
84| Ciry FL |35 2Zip Code
11, PUreuat 10 e prowsions of Seetons 607 0500 and 6071508, Florids Stalates, the above named corporation sutsmits this statement for the purpose of changing its registered offica
o regstered a ar bty i e L of Floricl . Such chargge was authorized by the carparation's board of directors. | heretiy accept the appontment as registered agenl. | am
fertniar watly, & cept e oblgatons of, Sacban 807 0505, Blorda Statutes
SGNATURE .
- T T iy bt Al & gratre fe g b ndn onslat g oA = ﬁ
12. AR DIRE CTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12 %
TlE P [JOELETE 11T [1Chage [ Asditon | +=
e PAUL, LEONA Iz anE >
ST AL 505-106 VIA DELL ORO 1.3 STFEF! ATDRESS a
gt o ALTAMONTE SPG. FL ) - vaomyesize | ~ &
L v [ oeue 2 1L [ Change [} Addton 1@
hets- PAUL, GEORGE J., Il 23 AN
SUrLT AL 505-106 VIA DELL ORO 2SR ADORESS
Lo . ALTAMONTE SPG. FL o Rmowsew . e
. [oiiete 3 UN0E [] Change ] Additior
s 32 NAME
FIETER AT 33 SIREE] ATDRESS
LA L R _ N U0 L ACLLAELAT L T
LT CILELEIL 4 1TILE {7 Change  [[] Addtion
Wi 42 NANE
Slar 1 &Ry 43 5TREL T ADOFESS
Llr ST 2 B B i _4_4_CH]S] 2P —
1ok T DECETE 5 1TILE [ Cnange  [] Adaton
FEAAE 5 NANE
SEREET AL 3 SASIHEE L ADTRESS
OS5 de ~ e o R aAfHy-Er-AR
TILF [ OFLEIE € 1T [] Change  [] Additen
HiaAte € ¢ hants
SrabET AR 3 £ ASTHAEET ADDRE S
Chos2r SN -5 5L B LN S
14, 1 cio hoeroby certify that the informaton sappiad with s Gling s volantanly fornshiod and does nol qualify for e exernplion stated in Secton 119.0713)ik), Florida Statutes. | further
certfy that Ine nlormation indhcated on ths gonual repar O suppriena@ital annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oatte that Larn an ofwer or dire ot Corporalion. or e re or trustes ernpowerad L execute this repord as required by Chapter 607, Floricla Statutes; and that my name
appars v Block 12 ar Block 13 iffohapned o onan atmr:hrm?::th an address.
SIGNATURE: 1 Ut /-7 Iu Y7 byi-vs,
i AIfTED NAME OF SIGNING OFFICER OR DIRECTOR T Myt s Prave o




