FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r PROFIT \.#‘w ‘F';j‘;r‘.;." S o e
CORPORATION 1
ANNUAL REPORT

1996
DOCUMENT # H41 122 (3)

1. Corporation Name

BUDDYFREDDYS CATERING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlaam

Secretary of State
DIVISIAN OF CORPORATIONS

Principai Place of Business Mailng Addiess
1101 GOLDFINCH DRIVE P O BOX 3757
Cf0O 1101 GOLDFINCH DR C/0 1101 GOLDFINGH DR
PLANT CITY FL 33566 PLANT CITY FL 33564
us us
2. Principal Place of Business T T ] 2a Manhnq Address
21 e mPo. Pk 2249
Suite, Apt. #, elc. Sure Apt. ¥, etc

22| R 21 W

|73 Date Incorporated or Qualihed | 3a. Dale of Last Report

[NRETA O

UIRRIWR

02/05/1985 05/30/1995

_2;1 City & State ] 'f%i‘%;f c {h? FL_

2ip Country 1_’\;_1

] 2] w3360 Ur [l ,,f"m Sh

4. FEl Number o Appled FDr 1
59'2510&1_6 e B lNol App\ ca“alo ]
5. Cortficate of Status Desired | $8.75 Additional
Fee Required
6. Elocton Canpaign Fnancg.— _ $5,00 May Be
1m‘~.l Fund Comnbutlon ] Added to Faes

8 1m 5 curpomhon has liability for intangble tax undar s 199, 03?
Flonda Statutes [0 ves [ONo

9. Name and Address of Current Registered Agent | i ... .10 Name and Acdress of New Registered Agent
81 Name
JOHNSON, PHILLIP E. 82| Street Address (.0, Box Number is Not Acceptahle) ]
1101 GOLDFINCH DRIVE L.
PLANT CITY FL 33566 83
84| City FL }85 2ip Code

11, Pursuant 16 the provisions o Sections 607 0507 and 6371508, Flanda Slatules, the abave namo
or registeredd agent, or both, In the Stale of Fioricdha Such chieniger was aathonzesd by the Corpralic
farnibar with. and accept the: ohhgations of, Section G07.0505, Florida Statates

SIGNATURE
5

3 boara

u-- (,pr c-rp e H.m (m 1 sagerbaclirel A it

FE Berloten] e Esigtrs

Coarporahon s

its this statenient far the purpose of changing its reJnSle’m ofice
s | hereby acoept tne appontment as registerend agent | arn

il e

DATE

— J— A

) )ITIONS’CHA'\IGFS O OH \(,ERS AND DIRECTORS IN 12

[ Change  [] Aodtan

[ Changs ] Addition

T Cunge  [] Addticn

[] Changs [ Aodition

() Charge ] Addhian

12. OF FICEHS ANC DIREG | OHQ 13, o
TITLE CVS [ DECETE 1 1LE

NAME JOHNSON, PHILLIP E. 12 NAE

srmeer anoness | 1101 GOLODFINCH DR 13 STHEET ADDRESS
oIy -§1-21P PLANT CITY FL

TITLE DP [ CELETE

NAME JOHNSON, FRED Q. 2 2HAME

sreer anorzss | 1901 GOLDFINCH DR 2 S STRECT ADDRESS
Cy-s) -2 PLANT CITY FL S o Keomesre |
TITLE AS [J UeLFTE BRI

NAME CRIBBS, KEITH 12NAME
sreersooress | 204 W. CALHOUN 43 STHET ADDAESS
cny- St PLANT CITY FL 3LV -ST AP
it T {1 DELETE 4 1T

NAME JOHNSON, PHILLIP E. 42 haME
sweeranoness | 1101 GOLDFINCH DRIVE 43 STREE| ADDRESS
CTY-S1- 2P PLANT CITY FL e T
TIILE [} DELETE & 1HILE

HAME 52 NaME

STREE ADDRESS & JSTHEET ADDRESS
CHy.51- 210 e o 54C1%Y-§T-71
TITLE [ DELFTE 6 11Tk

NAME B2 oM

STREF| ADDRESS B TSIHELT ATDRESS
Ty -5T- 2P 64CTY-5T-2P

[ Change [} Additior

14. | do hereby certify thal the infarmaticn supphed veln tus filng s okl arly furnabed and does not graal ty for tl

oath; that | am an officer or directur ¢ the mrpurdlw 10 ther rad
appears n Block 12 or Block 13 changed, or on an attachine

L with an address

hie ex2igation stated in Seclon 113073k} Flonda Statutes. | furthes

certify that the information indicated on thes annusl report ar eupplvmentm arnual report is true and accurate and that my signature shall have the same legal effect as it made under
e o trastee ermpowarea ta execute s report a3 recuaiqed by Chanter 607, Flarida Statutes; and that my name

SIGNATURE: Dkert (Poeddnr  KEITH CRBBS, ASST See. 42496

L O Y= e R

CR2E034 (12/95)




