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ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statle
DIVISION OF CORFPGRATIONS

-

DOCUMENT #

1. Corporation Name

. BERENS CATERERS, INC.

(7)

g U S S B

Princlpal Place of Business
5454 PINETREE DRIVE
MIAMI BEACH FL 33140

Mailing Address

5454 PINETREE DRIVE
MIAMI BEACH FL 3340-2146

FILED

Mar 17 1997 8:00am

Secretary of State

AT T SRR

3. Date Incarporated or Qualilied 3a. Date of Last Report

27]

02/14/1986 06/14/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2652793 Not Appicabs
Suhie, Apt. #, elc. Suite, Apt. #. otc. ' $8.75 Additonal

O

. 1ific { s Desi :
5. Cerlificate of Status Desired Fee Roguired

T8I

et =

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 ZBJ Trust Fund Contribution Addod to Fees
Zip Country AL Cauniry 8. This corporation has liability for intangible tax under s. 199 032,
24 g\ 29] 30 Flotida Statutes [Jves [ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
BERNS, ELI S P o] T
200 LESLIE DRIVE 82| Slreel Address (P.O. Box Number is Not Acceptable)
SUATE 601
HALLANDALE FL 33000 83
84| City

85 | Zip Code

FL

11, Pursuant to the provisions of Sectians 6070502 and 607.15408, Florida Statutes, the above-named eorporation submils this statement for the purpose of changing s registered

office or registered agent, or bath. in the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalurs, Typad o prnind namo of registered Agunl and i i apphcabic (HOTE Fogisered Agam sig 316 required when reinaiating? DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDT ] oeceTe 11TME [J Change 7 Adaition
NAME BERENS, ELI S. 1.2 NAME
sweet aooress | 5454 PINE TREE DR 1.3 STREET ADDRESS
oIty -81-21p MIAMI FL 14CITY-§1- 2P
TILE O oecere 217 [ Jchange [ addition
NAME 22 NAME
STREET ADDRESS 2 3 STRIET ADDRESS
CITY- §T-2IP 2 ACITY-ST1- 7P
TITLE [ cerese 31TLE [T Chaage ] Addition
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1-2IP 34 GITY-51-2P
L 3 oriere A1ILE [JChange  [] Addilion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STRLET ADDRESS
CITY-5T-2IP 4.4 0ITY-81-2IP
e [ ] DELETE 51 TITLE CJthange  [J Addition
NAME 52 NAME
STREET ADDRESS % 3 STREE? ADDRESS
CITY-$1- 2P 54 GIY-ST-71P
TIE [ DELETE BITIMLE [J change  T_J Addition
NAME 6.2 NAME
‘STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1-2IP 6.4 CIIY-51-7IP

14. | do heraby certify thal the information supplied with this filing does not quality far the exermption stated in Section 119.07{3)i}. Fiarida Stalules. | further certify that the
information indicated on this annual repart or supplemental annua' reporl is true: and aceurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the carporation or the receiver or trusioe smpowered 10 execute this reporl as required by Chapter 607, Flonida Statutes; andg that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2EQ34 (9/96)



