FILE NUW: FILING FEE AFTER MAY 1ST 1S $550.00 LED R
| .= PROFIY S FLORIDA DEPARTMENT OF STATE K1 00
- h>g - [
CORPORATION (;f'\;‘;{. § A7 Hathoring Harris A r 08, 1 999 8 . am
ANNUAL REFORT A b
NNUAL \.,h S, : Secretury of State ecretary Of State
1999 \\m\,)" DIVIStON QF CORPORATIGHS -
i (04-08-1999 90037 015 ***150.00 .
1. Corporation Nama J35799
KATZ SPECIALTIES, INC.
4l
I
o . i |
Principal Place of Business Mailing Address
01 LEELAND HGTS BLVD ’ 901 LECLAND HOTS BLVD
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33906
us us 0O NOT WRITE IN THIS SPAGE I
3. Date Incorporatad or Qualifed ]
e 10/01/1986 _
|2 Fidnal FYSED O Bosmase 2a, Maillng Address 47 FEI Number Applied For
21 ‘ 26 ) 59-2736840 | Not Applicatie
Suite, A0t 4, ele, Svuile, Apt. #, elc. » $8.758 Additional
e : — \ ifcate of Sy I .
. 27} 5. Certifcate of Stas Deslres [ Fee Reguired
| City & siale Cily & Stale - . 6. Elsction Campaign Firancing o $5.00 1oy Ba
|23 ?&-l Trust Fund Contribution Adidod to Fees
[ Zip Counlry i Country 8. This corporalion awes the curent year Intangitle
__24} ‘ fz_s-l ] 29 [5] Perzonal Proparty Tax. ey D_N€>
8. Name and Address of Current Registered Agant ‘ 10. Name snd Address of Nows Ragistered Agent N
81| Name
KATZ, JOSEPH E. ) |
302 N. GREENWOOD AVE. 82| Sweal Address {P.0. Box Number iz Not Arcoptabla)
LEHIGH ACRES FL. 33936 s
N 84l Tk Tas] Tp Gods
Tty 1351 Zip Cods
] | y - FL|® ™
11, Pursuard lo the provislons of Seclions. B607,0302 and 607.1508, Florkia Statvigs, the above-named corparation submils 1his statoment for the purpose of changing its ragistered
offica or reglstered sgent, ar both, in the Stale of Florida. Such changs wos authorized by the corporalion’s board of directors. | hereby accept the appoiniment as ragisicred
vgent. | am familiar with, and acegpt the o igations gk j 509, Florida Statules. )
. 1
SIGNATURE -~ ol , 3/13 /QQ _
~ S o v Of TRQISICIED agent mnd T entie HGTE Braivnd Agant waninir Fomovod viiem REET 7 ’ AFE i :
13 ) OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ 4
e PD L} DELETE 11TILE {JChange  CJAddiion | | -
NavE KATZ, RACHEL W. 12Nape :
streerannaessy 302 N GREENWOOD AVE 13 STREET ADDRESS &
ervsr.2e | LEHIGH ACRES FL 14 GTY-ST. 2P ) £
TInE VD {J OELETE 21 TG [Jchange  [JAddton | '
Hewe KATZ, JOSEPH E. 22 NAME .
sieereooiess| 302 N GREENWOOD AVE 23§!REETALIRESS o R _ ‘
O ET.P LEH!GH FL - ) 2,4 Gy ST 7P - ,
e . O3 DELETE T1TIRE Ochings [ Addition
NAME 12NAE
STREET ATDRSY 13 4TREETASDRESS
Ciry-§i.ae - 34, CITr«5T-2iP ; .
TTE O DeLRTE 41 TITLE [IcChangs [T Addition
NANE 4 2NAME
STHEET ALORESS 43 $TREET ADDRESS .
CITY.51. 70 A4 G ST 2P .
TIE {7 DELETE - 5TLE [ Change  [JAddikon
NatE B 52NAME . -
STREKT ADORESS : . STRRET ADORESS | - ' LT
GITY-§1-2ip- . MEworestar - - - e T omTT
me - . (J DEeTE TG (CJChangz ([ YAdditien
HAME 82 NAME -
STREETADOPESS 8.3 STREET ADGRESS
CQTY-ST. 2w 54 GITY-5T- 29
14. 1 hoaby carlily that the information eupplied with IhIs filing does niot qualify tor tha exemption staled n Section 112.07(3)(i), Florida Stalutas. T furiher carlity that the Information
indicated on this armual reapon or supplemental annual report is trug and BCCurate and that my signsture shall have the sam¢ legal effect as if made under oath; that !t am an
officar or director of the carparation or the recelver or trustos eqrpowsied b execule thia report as required by Chapler 607. Florda Stalutes: and that my name appears in

Block 12 or Black 12 if changet, of on an attachiment with an

JIGHATURE AN T Vb o e ot ey L sl

SIGNATURE:

dress. with all other like

gmpowarad.

m_?zew__gd\e/l W7y

s




