FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFT PR, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DMISION OF CORPORATIONS Secretary Of State
DOCUMENT # H41122 (3)
BUDDYFREDDYS CATERING, INC.

IESHRER NG

Principal Place of Buslness T Mailing Address
1101 GOLDFINCH DRIVE PO BOX 2249
PLANT FL 33566
us CITY FL 3356 PLANT CITY FL 33564 BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{2/05/1985
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-9510816 Not Applicable
te, Apl. # efc. Suite, Amt. #, etc, i
Sute, Ap e v, A2 e 5. Certificate of Status Desired ™ $8'75 Adc_htlonal
22 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ 5‘ ] Trust Fund Cantribution Added to Fees
Zip Country dp Country 8. This corporalian owes or has paid the current year Irﬁpgible
;‘ E} E‘ _ m Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, PHILLIP E. 81| tame
1101 GOLDFINCH DRIVE 82| Street Address (P.O. Bax Number is Not Acceptable)
PLANT CITY FL 33565 5
84 City FL 85! Zip Code

1. Pursuant to the provisions of Sectans 607.0502 and 607. 1508, Florida. Statutes, the above-named corporation submits [his statement far the purpase of changing ils registered
cifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section G07,0505, Florida Statutes.

SIGNATURE
Sicralure, typed or prinved rams of registered agent and title if applicable, (MOTE. Registerad Agent signature reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE C LIDELETE ~  faaTme {1 chenge [ 1 Addition
NAME JOHNSON, PHILLIP E. 12 NAME
staeer aporess | 1101 GOLDFINCH DR 1.3 STREET ADDRESS
CITY-S7- 2P PLANT CITY FL 35568 14 CITY-ST-2IP
TITLE 77 DECETE 21 TITLE [Tchange [T Additin
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-5T-2P 2. 4 CMY-ST-21p
TITLE {_t OELETE 31 TITLE [T change [ Additian
NAME 32 NaME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-57- 2P 34, CITY-ST-ZIP
THTLE [T DELETE 41 THLE [dchange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-5T-2IP 4.4 CITY-ST-2iP
TLE [ DELETE 51 THLE [T Crange™ LT Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 5.4 CITY-ST-2iP
TME [ DELETE 6.1 TITLE [ I change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST-2IP 6.4 CITY-ST- 2P

14, | hereby cerufy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the Information
indicatéd on this annuat repert o1 supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or diractor of the cor }Jnn or the recelver or trustegfeiypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bock 13 f chdfigh:. % op an at mentwilha drass.
| i . IRED [-27-9Y y3/7y2 2573

CIGNATIIRE-

CR2E034 (10/97)



