FILE NOW: FILING FEE AFFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # (380404

1. Corpora ion Name

BROWARD CATERING, INC.

Sk ]

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90015 024 ***150.00

VBN RRTREAN R

Mailing Address

7070 WEST 16TH AVE.
HIALEAH FL 33014

Principal Place of Business

7070 WEST {ETH AVE,
HIALEAH FL 33014

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
02/01/1984
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 |26 59-2434686 Not Applicable !
Suite, Apt. #, elc. Suite, Apt. #, etc. . . iti |
' P 5. Certifcute of Status Desired O $8 75 Add.ltlonal X
m E] Fee Reauired ;
City & Sate City & State 6. Elaction Campaign Financing 0 $5.00 may Be
-2—3—1 ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible a(
;l @ El B—(ﬂ Personai Properly Tax. Oves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEYVA, JORGE _ B
7070 WEST 16TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014 a3
84| City F L 85, Zip Code
11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose HOf changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :tharized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes, b
SIGNATURE h
Signature, typed or printed na ne of registered agent and (itke i applicabla. (NOTE: - Registered Agent signature requirad when reinstating} DATE 8 i
12, OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 @
TIME PD ] DELETE 1.4 TIMLE [JChange  [J Addition E :
NAME LEYVA, JORGE 1.2 NAVE el
sreet aooress| 7070 WEST 16TH AVE. 13 STREET ADDRESS il
CITY-ST-ZIP HIALEAH FL 33014 14 CITY-ST-2IP & '
TME STD [ DELETE 21 TINE [CIChange  [JAdditon |
NAME LEYVA, LOURDES 22NAME |
sreetaooress| 7070 WEST 16TH AVE. 23 STREET ADORESS ;
orvstze | HIALEAH FL 33014 2 4cy-57-2P |
TIMLE [ DELETE 31TIME [[JChange [ Addition |
NAME 32 NAME ‘
STREET ADDRE 3§ 3.3 STREET ADORESS
CITY-ST-2P 34, CITY-ST-2IP !
TME ] DELETE 41TLE CIChange  {] Addilion ]
NAME 4, 2NAME !
STREET ADDRE 38 4.3 STREET ADDRESS E
CITY-5T-2IP 44CTY-ST-ZIP .
TIME ] DELETE 51 TAE [[] Change [ Addition |
NAME 52 NAME |
STREET ADDRE 3§ 5.3 STREET ADDRESS ;
CITY-5T-2P 5.4 CITY-ST-2IP !
TME {3 DELETE 6ATITLE [[JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS :
CITY-ST-2P BACITY-ST-2P B !

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stafed ir Section 119.073)(i), Florida Statutes. | further cartify that the inlormation

indicated on this annual report cr supplemental

on an atla ith an address, with all other Jike smpowered.

Lrey’

Biock 12 or Block 13 if changed

SIGNATURE:

annual rgport is true and accurate and that my signature shail have th same legal effect as if made ur der oath; that [ am an
officer or direcior of the corporation cr the rec?:yme empowered to ¢:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in !
e

a5y PE 2

/g /72 (B0

A .
IATL RE TYPED OR FRINTI SIGNING OFFICER OR DIRECTOR

Daylimea Phone #

P |




