FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

J36910

ESQUIRE MANAGEMENT & CATERING, INC.

(4)

Principal Place of Business

4850 FIRST COAST HWY
AMELIA {SLAND FL 32034
us

M

Maing Address

4850 FIRST COAST HWY
AMELIA ISLAND FL 32034
us

3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FET Number 1 Applied For
21 26 RO-2720815 Not Applicable
Sulte, Apt. ¥, elo, ite, Ant. #, elc. X . i
uite, Ap alo B Suite, Apt. #, elc 5. Certificats of Stalus Desired Ol $B.75 Adc!monal
22 B zﬂ Fee Required
- City & State L City & State 6. Election Campaign Financing $5_00 May Be
23] 2;;—[ Trust Fund Contribution Added to Fees
| Zp Country | Zn Country 8. This corporation has fiability for intangible tax under s 199.032,
241 ;;l EEI a0 Florida Statutes [ ves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SCHALL, INGRID 82| Sirect Address (P.0. Box Number is NGt ACcentabia)
10574 151STLN N
JUPITER FL 33478 8
84 City FL 85 Zip Code

11, Fursuant to the provisions of Sections BO7.0502 ang
or regsstered agent, or both, in the State of

Florida. Such
on 607

B807.1508, Florida Statutgs, the above-named corporation submiits this slatement for the purpose of changing its registered office
ange was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and a f the obligations af, S 5, Florida .
SIGNATURE _ . MV e e . ‘/ ” 20’ 4é .
Signeture, typod o printed name of registered agent aad tite f aggiicable (NOTE Ragistared Agenl signaturs racpared when reinslatng DATE a
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TALE DP [ DELETE 11TNE [ Charge [ Addition g
NaME MELZNER, HARALD 1.2 NAME o
SIREET ADDAESS 4850 FIRST COAST HWY 1.3 STREET ADDRESS &
CITY-ST-BP AMELIA ISLAND FL 14 CITY-5F- 29 &
TiLE DS [ DELETE z 1TILE [ Change [ Adddion |
NAME SCHALL, INGRID 22 NAME
STREET ADDRESS 10574 151STIN N 23 STREET ADDRESS
| onv-st-zi WJUPITER FL . 24CTY-57-2P
T1LE ] OELETE 31TALE [] Changs [ Acdition
NeME 32 hAME
STRE( T ADDRESS 3.3 STREFT ADDRESS
CIy-§1-2P 34 CITY-S1-2P
TMLE [ DELETE 4 1TIME [ Change [ Addition
HAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITY-51- 2P 4400Y-S1-2IP
TITLE [7] DELETE 5 4 TIRLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cav-ST-7p 5.4 CITY-ST-2IP
TILE ) DELETE 6. 1TILE [ Change  [] Addition
fAME 62 NAME
STREE1 ADDRESS 63 STREE! ADDRESS
CITy-§T- 2P 64CITY-ST-7P

certify that the informalion indicated on this annual re

14. | do herebsy certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exempbon stated in Section 119.07

oath; thal | am an officer or dwector of the corporation or the receiver or trustee em

(3XK), Florida Statutes. | further
part or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under
powered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

t with idress.

A

" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR

appears in Block 12 or Block 13 if changed, or on an altach

SIGNATURE: L 20-CC  %y-2i Hpeo

Diate Dayume Prong #




