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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

“Q\} FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIGNS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # H57897

CARLINQO'S CATERING SERVICE, INC.

(1)

LT TR

Principal Place of Business Mailing Address

108 HYDE PARK PLACE 109 HYDE PARK PLACE
EQNPA FL 33605 T.gMPA FL 33606
U

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporalad or Qualitied

05/21/1985

2. Principal Place of Business

21]

28, Mailing Address
26]

4. FEI Numbar Applied For

50-2654843

Naot Applicable

Suite, Apt. ¥, elc. Suite, Apt #, etc.

] $B.75 Additional

5. Certificate of Status Desired

;l ;‘;l Fee Required
City & State | City & State 8. Elaclion Campaign Financing $5.00 may Be
23 28| Trust Fund Contribution Added to Feas
Zip Country e Courtry 8. This corporation owes or has paid the cyrrent year Intangible
2 ;5—| o 25;1 B El Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARLINO., RITA BT Neme
L]
24 HAMILTON HEATH 82| Sireet Address (P.O. Box Number /s Not Acgeptable)
TAMPA FL 33604
B3
B4) City 85| Zip Code

FL

11. Pursuant to the pravisions of Soctions 607.0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State aof Florida Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
-agen. 1 am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes

SGNATURE ___ e e
SIQRBILIE, typa0ek o printedd Nasio of roge-lerad agent and tein | applic able (NOTE Regislerad Agent sigralure required when renslaling) DATE
12. 0T ICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - L] voere 1ML [ change T ] Addition
NAME CARLINO, RITA 12 NAME
streetaponess | 24 HAMILTON HEATH 13 STREL] ADDRESS
CITY-S1. 717 TAMPA FL i 14 CITY-S1- 2P
TITLE VST T DELETE 21TME [Tchange [ Addition
NAME CARLINO, RITA C 2.2 NAME
smeeraporess | 24 HAMILTON HEATH 2.3STREET ADDRESS
GITY-5T-21P TAMPA FL ) 2. 4CITY-5T-2IP
TITLE T DELETE 31TMLE [ J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oaTY-S1-2P o L 34.GTY-ST-7iP
TLE LI DELETE SUTILE T change [T Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-§T-2P 44 CITY-5T- 7
TITLE 7 pEcETE 5ATIRE T Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-51-2IF . 5401TY-51-2P
TITLE [T DELETE 61 TMLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -81.2iP 64 GITY-ST-2IP

indicated an |

Block 12 or Block 13 if changad, o on an aliachroent with an address.

QINNATIIRE.

14, | heraby certifﬁ thal the information su;;minci'w.m this filing does not qualify for the exemption slated in Section 119,@F(3)i), Florica
] is annual tepofl or supplemental annual report is true and accurate and that my signature shall hay
officer or directar ol the corparabon or the receiver or rusteo empowered to execudte 1his report as i

airtss. | further cortify that the information
he same legalfiect as if made under oath; that | am an

Elarfta Statules; and thal my name appeargyin
e A 727/9/

CR2E034 (10/97)



