FILE NOW: FILING FEE

23
1

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # G91 557

1. Corporation Name

CHARLOTTE DIX ROOT CATERING, INC.

0)

Principal Place of Business

5635 S.W. 25TH 8T,
MIAMI FL 33155

Mailing Adoress

5835 S.W. 25TH §T,
MIAMI FL 33155-3118

AR SRR

3. Date Incorporated or Qualified

Sa. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26 592493481 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc, - ) $8.75 Additional
2 m 6. Certificate of Status Desired O Fee Required
Cay & Stale City & State 8. Election Campalign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corparation hag liability for intangible tax under s. 199,032,
24 25| [20] [30] Florida Statutes . ves [ No
9. Name and Address of Current Reglisterad Agent 10, Name and Addreas of New Ragistered Agent
ROOT, CHARLOTTE DIX 81| Namo
5835 s'w' 25TH ST. 82| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33155
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternant for the purpose of changing is registered
office or regstered agent, or both, in the Stale of Flarida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registsred
agent | am farniar with, and acceplt the ohhigations of, SBection 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typod o printed name of regutered agent and L ¥ appheable {NOTE: Rogisterad Agant signature requi‘ed whan reinstaling} DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [ DELETE 11 TME ‘ L] Change ] Adaition
HANE ROOT, CHARLOTTE DIX 1.2 NAME
sreeet avoness | 5859 SW. 27TH 8T. 1.3 STREET ADDRESS
O{TY-5T-2IP MIAMI FL 14CITY -8T-21P
TIILE ] DELETE 21 TTLE [J change [} Addition
NAME 2.2 KAME
STREZT ADORESS 2.3 STREET ADDRESS
LI -51- 2P 2 4 CATY-$T- 7P
TITE ) DELETE 31TTLE [Jchange  [J Addition
HAME 32 NAME
STREE| ADEHESS 37 STAEET ADDRESS
CITY-§1- 7t 34 CTY-ST-2IP
TiTLE T oeLETe +1T0LE O change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51 - 2iF 44 CAY-ST-2IP
TINLE ] pecETe S1TILE [T Changs L] Aadition
HAME 52 NAME
SIREET AUDRESS 53 STREEF ADDRESS
CITY-§F - 71F 54 GiTY-ST-2IP
TE L] DeLETE S1TINLE U change L Addition
NAME 62 NAME
STHEET ADDRESS €3 STREEY ADDRESS
GiTY-§1-7w 64 CITY-5T-2IP

14. 1 do hereby certify that the mformation supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(), Floricda Statules. { further certify that the
information inchcated on s annual repart or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that

tam an officer or direclor of the corporation or the receiver or trusiee empowered to execute this reppnt as required by Chapier 607, Florida Siatutes; and that my
appears in Block 12 or Black 13 if changea, or on an attachment with an address. CQ:?A E H{ooT .
; ! !

bl-
YR

SIGNATURE: _ R O N R T =1

CED

SIGNATURE AMD TYPED OR PRINTED NAME OF E/GNING OFFICER DR DIRECTOR

name

Feb 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



