FILE NOW:

onort
CORPORATION
ANNUAL REPORT

1897
DOCUMENT #

1. Corporation Name

Foacipa! Place of Busingss

4850 FIRST COAST HWY
Mé!ELIA ISLAND FL 32034
u

(B B pal Pl ol s sy
[l 7924 Frese Consy

Suiles, Apd. #, £

77 10

Gy E e

22

Zip

] P203Y

Counl

25)

. SCHALL, INGRID
10574 151ST LN N
JUPITER FL 33478

office o r

FILING FEE AFTER MAY 1 IS $550.00

A, P
L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

J36910
ESQUIRE MANAGEMENT & CATERING, INC.

4)

Mailing Address

4850 FIRST COAST HWY
AMELIA ISLAND FL 320345413
us

FILED
Jan 24 1997 8:00am
Secretary of State

A A R

. Date Incarporated or Qualified

10/03/1986

3a. Date of Last Repon

04/23/1996

st

T 2a. Mailing Address 4. FE! Number Appliad For
Myl 592720815 Nor Applcabie
Suite:, Apl. #, elc. .
""" P A 5. Certificate of Status Desirad D $B'75 Additional
27] Fes Required
______ City & State 8. Election Campaign Financing $5.00 May Be
I 3 23] Trust Fund Contribution Added 16 Fees
Y b Counlry 8. This carporation has liability for intangible tax under 5. 199.032,
o esy 29] _ m Florida Statutes Clves no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
82| Strect Address (P.0. Box Number is Not Accaplable)
83
B4 City 85| Zip Code

FL

6

J7.0502 and 6071508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ercd agent or hoth, in the Slale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered
agent | am farr-hae wilh, and accept the obligations of, Section 637 0505, Florida Statutes

SIGNATURE .. . . . ,,
Lo ?gl”"y"',‘,,r’:i,','f !B«";-n-u' "‘"f,",ff‘,"" - Bl a“!t u‘ il et applcatis INOTE RBogistared Agent signature required when reinstaling) DATE
2. ~_OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
et DP OJ pecete 111TLE [T change 7 Addion
NAKE MELZNER, HARALD 1.2 NAME
stitranuness | 4850 FIRST COAST HWY 1.3 STREET ADGRESS
wiv-s o0 | AMEUA ISLAND FL 1.4 GITY - 5T- 2P
it ps O BiEE 2T [ change LY Additon
NaME SCHALL, INGRID 2.2 NAME
sres anness | 10574 151ST LN N 2.3 STRECT ALDRESS
Cily-ST-210 JUPITER FL 2. 4CITY-ST-2IF
TILE R [] poete 3ITILE [ change™ [T Addition
NAME 3.2 NAME
STHEEY ALDHESS 33 5TRELT ADDRESS
| omv-sae b I I 34 CiTY-ST-2P
e [] cecene £1TIE ] change ™ TJ Adgttion
WA 4.2 NAME
STRIET AHESS 43 STREET ADDRESS
LonvsTae ~ L4CITY-5T- 2P
L [T oeLete 51TITLE [Jthenge 7 Addition
MM 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ISR DR - 0 S40TY-ST-2F I
JITLE DELETE 81TITLE -— [ﬁi:(@ Additian
NAME 6.2 NAME Sﬂo‘jﬂﬂa‘j X %..-DEE >
A L 2/05/97--D103 {
REFT ADDRE 55 63 STREET ADDRESS W
glestze 64 GITY- 51 1ip ##¥165. 00 v

irformation ind

SIGNATURE AN TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

1 allachrngl with an aditress

ity tral the ntarmahon supplicd with s filing does not gualify for he exemption sialed In Section 118 07(3)0), Fiorda Swatutes. 1 luriher certify that the
taled on this armual report or supplemental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer oo arectar of the corporation on the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name

appears o Blacs 12 or Blogh 13 f changed, or o1 g
SIGNATURE: %&é/

T periv MelzwEe  /-20~ 97 fd-ou-Feac

Date

Draytune Phong #

CR2E(34 (9/96)



