FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT e FLOFIDA DEPARTMENT OF STATE
CORPORATION 42} Sandra B. Mortham
ANNUAL. REPORT -__‘ Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # H37667 (3)

1. Corporation Name

NATOLI'S QUICK STOP CATERING, INC.

A

T';(incipa\ Piace of Business Mailing Address
1127 OTTER CREEK DR 7127 OTTER CREEK DR
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 01/11/1985 04/18/1995
2. Principal Piace cf Business | 2a. Mailng Address 4. FEl Number Applied For
21 26] 59-2488672 Not Applicable
| Sute. Ant. &, etc. |, Site At #, eto. 5. Cerlifcate of Status Dasved [ $8.75 Additional
22] :’Fl Fee Requirad
Crty & State | Ony & State 6. Election Campaign: Financing $5.00 May Be
LE] ?;l Trust Fund Contribution ] Added to Faes
Zin Country L Zip Couniry 8. This corparation has fiability for intangibie tax under s 199.032,
-ZTl 25‘] 2;| 30 Fiorida Statutes o ves [Ino
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Registered Agent
—
81| Name
NATOL, MICHAEL J, 82| Suest Address (P.O. Box Number is Not Accaplabia]
7127 OTTER CREEK DR
NEW PORT RICHEY FL 34655 63
84| Ciy F L 85| Zip Code

11. Pursuant to the provisions o* Sactions 607.0502 and €07.1508, Florida Statutes, the above-nanmed corporation submits this statement for the purposa of changing its registered office
or ragistered agant, or both, in the State of Florida. Such chan%e was authorizad by the corporation’s board of directors. | hereby accept the appaintrment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE S . . e
| Slgrarue, typed or pinted nane of regastered agarl and LIk ¥ applicatis MNOTE Ragisterod Agont &gnature req ived wher rerstaling: DATE ﬁ
J}. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHIRECTORS IN 12 g
THLE PD [J DELETE 1.1 TIILE [ Change  [J Addition r
NAME MATOLI, MICHAEL J. 1.2 NAME 3
sweeranoress | 7127 OTTER CREEK DR 1.3 STREET ADDRESS 2
ciy-5T-21p NE PORT RICHEY FL 14 CITY-5T- 27 &
NLE CI0eL=TE 21T (] Change [ Addition |©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
|_CITY-Sr-21p 240HTY-§T-2F
TILE [C] DELETE 31 THLE [ Change ] Addition
NAME 32 NAME
SIREE| ADTRESS 33 SIREET ADDRESS
| Crmy-sT-2p 34CTY-57-2P
TITLE (] DELETE 4.1 THLE [] Change [ Addition
KAME 4.2 NAME
STREET ADDKRESS 4.3 STREET AUDRESS
CITY-§T-2P 44 CHY-$T-20P
TILE [] DELETE 5 1TITLE ] Change [ Addition
NARE 5 2 NAME
STREE| ADDRESS 53 STREET ADDRESS
| CY-51-2IF 54 LITY-ST-2IP
TIILE [ DELETE B 1TILE [T Change ] Addition
NAME 52 NAME
SIREET ADDRESS 63 STREET ADDRESS
., CITY-ST-20p 6.4 CITY-ST- 2P

14. | do horaby certify that the information supplies with this filing is volunta-ily furnished and dogs not quality far the exernption stated in Section 118.07(3)(k}, Florida Statutes. I further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as # made under
oath; that i am an officer or director of the carporation or the receiver or trustee empowered to execule this repon as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o an atachment with an address.

SIGNATURE: __TEN% rv&ﬁ‘ﬁﬁﬁ%ué OF BIGNING OFFICER OR DIRECTOR y/‘/é/jé '_"fmrf /f ——“3’ 77CM;EZ§:’£/




