FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT BFw FLORIDA DEPARTMENT OF STATE
CORPORATION ) ! Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # JO7475 (3)

1. Corporation Name

ALA CARTE CATERING, INC.

LT

I

f

Principa! Plase of Businoss " Mailing Addreas
2 22
3204 BAY-TO-BAY BLVD. 3204 BAY.TO-BAY BLVD.
TAMPA FL 33629-7106 TAMPA FL 33623-7106 ‘
3. Date Incorporated or Qualifiod | 3a. Date of Last Repont
04/03/1386 06/30/1995
2. Principal Place of Business | a. Mailing Address 4. FE! Number Applisa For
[21] |2 59-2653648 Nol Appiicable
Suite, Apl. 4, etc. |, Sulte Apl.#. etc. 5. Certifcate of Status Desred [ $8.75 aaditional
E;l 2?| Fee Required
Gity & State | _ City & State 6. Election Campaign Financing $5_00 May Be
;:;l . 25' Trust Fund Contribution [ Added 1o Fees
Zip Gountry | Zip | Country 8. This corporation has liability for intangible tax under s 189.032,
4] [25] 2| 30] Fiorida Stalutes & ves [No
9. Name and Address of Current Reyistered Agent 10. Name and Address ol New Registered Agent
B1| Name
SCHMALHORST' LAURA §. 82| Street Address (P.O. Box Number is Not Acceptable)
3204 BAY TO BAY BLVD.
TAMPA FL 33829 8
84| City FL ssl Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-nanied corporation submits this staternent for the purpose af changing its registered office
of registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registerad agent. t amn
familiar with, and accept the obligations of, Sestion 6070505, Fiorida Statutes.

SIBNATURE __ .. . o . S
Sigrature, lyped or privted Fanw of reg stered agent and $th F ana 2 NOTE" Rageterad Agart signalung requices wien renslal ngi DATE G

12, OFFICERS AND DIRECIORS 13, ADDITKONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 %

TLE P L] DELETE 1.1 7ILE [ Change [ Adailion | =

NAME SCHMALHORST, LAURA S. 12 N 3

steeeraboress ] 2902 ALUINE 13 SIREET ADDRESS i

CITY-§1-217 TAMPA FL 14CIY-ST-2P ‘ &

THLE S Y DELETE 2 1TITLE () Change [ Addiien | ©

NAME SCHMALHORST, STEVEN R 22 NAME

streer anonss | 2801 2 ALLINE 2 3STREET ADDRESS

CiTY-5T-2F TAMPA FL o braemvesie

TITLE [] DELETE 3 1TILE [ Change  [] Additon

NAME 32 NaME

STREET ADDRESS: 33 SIREET ADDRESS

CITY - $T-71P o o N 34CY-S1-2P

1ITLE ] DELETE 4 1TILE [T} Change  [T] Addition

NAME 42 NAME

STREE! ADDRESS 43 5TREEI ADDRESS

CITY-$1-2 44 CITY-ST-2IF

THLE (] DELEIE 5 1ILE [ Change  [] Addition

NAME 5.2 NAME

STAEE T ADDRESS 53 STREET ADDRESS

Ly-81- 2w o 54CITY-8T-21P

THLE [ DELETE & 1TTLE [ Crange O] Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET AUDRESS

CITY-31-2IF 6.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does nol qualify for the exemption stated in Secticn 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa’ annual report is true and accarate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officar ar drector of the corporalon or the receiver or frustes esnpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
sppears in Block 12 or Block 13 if changed, or on an altachrment with an address.

£31- 57395

SIGNATURE:— % . ;%i@ e B[ I3

Datire Prone ¥
oy g en TRECTOR,




