FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED

PROFIT:. FLORIDA DEPARTMENT OF STATE .
ORI N o or ot Feb 03, 1999 8:00am |
ANNUAL REPORT Secretoryof Siste - Secretary of State |
1999 DWVISION OF CORPORATIONS ,;
” ] . . 02-03-1999 90012 011 ***150.00 |
DOCUMENT # J69006
1. Corporation Name 1
PALM CATERERS. OF HOLLYWOOD, INC.
Principal Place of Busines§ Mailing Address ‘ mml Il|| Iull |||" II”'““' Il” Iim IlI"l‘I“lll" Im’ ||I" lll‘
% JANET FRIEDMAN ' % JANET FRIEDMAN : ' :
5100 SHERIDAN ST ot 5100 SHERIDAN ST
HOLLYWCOD FL 33021 - HOLLYWOOD FL 3301 ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . 26] -65-0029430 Not Appiicatle
Suite, Apt. #, efc. ) Suite, Apt. #, etc. ) . $8.75 Additonal
E‘ - ‘ -z-ﬂ 5. Certifcate of Status Desired (] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] ' 28 Trust Fund Contribution Added to Fees ;
Zip Country Zip Country ‘ 8. This corporation owes the current year Intangible - vi,
24] - - [23] 20 [30] Personal Property Tax. COyves  HNo ak
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent M
' N ’ 81| Name o
. HEIKEN, SCOTT . o
'5‘1GU'SHEH|DAN ST - L ) 82| Street Address {P.O. Box Number is Nat Acceptable}
HOLLYWOQOD FL 33021 N o e - — T =
84| Gity = Tes[ Zp Cods "
: , FL

.11;._Pursuént tb»the provisians of Sections 607.0502 and 607.1508,.Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" “pffice’or registered agent, or both, in the State of Florida. 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 : : _ .
Signature, typad or printad name of registared agent and titla if applicabla. ... (NOTE: Regi Agent sigl raquired when rei . DATE 6 ‘.

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2
TIME P [ DELETE 1A TITLE AR OChange  [JAddion| = .
NAME HEIKEN, SCOTT - 1.2 NAME o
sTreeT aooress| 2345 NE 199 ST : 1.3 STREET ADDRESS o
CITY-ST-ZP N.MIAMI BCH. FL 14 CITY-ST-ZP & J
TIE ST [ DELETE 21TILE j " [OChange  [JAddition | O |
NAME FRIEDMAN, STUART 22NAME !
sreerrooress| 10609 WHEELHOUSE CIR 23 STREETADDRESS . e
CITY-ST-2P BOCA RATON FL - 2 4 CITY-ST- 2P - : .
TIMLE e V R ‘ (] DELETE 3ATMLE [OChange [ Addition | - :I 33{
wee | KAUFMAN, ERIC C 3zNAME L : e
swreet aporess|. 20634 NE 9TH.CT 33 STREETADDRESS ) S . |
crv.stze | N MIAMIFL 34.CITY-ST-ZP . : RO |
TME : (] DELETE 41TME ) K R - "*[JChange [ Addition 1%
NAME . i 4.2 NAME : : {:
STREETADDRESS] ¢- : o o 43 STREET ADDRESS ?
ervstze o | V. . ‘ ' 44 CITY-5T-ZIP 1
Tme ) . [ DELETE 54TME . [jChange [ Addition | 5
NAME ' ) 5.2 NAME . o
STREETADDRESS| . - - 5.3 STREET ADbRESS
GITY-ST-2IP o ' 54 CITY-5T-2IP .
TIMLE e : : [ DELETE 6.1 TILE [Change [ Addition i
NAME ) E . §2 NAME ) H
STREET ADDRESS| et 6.3 STREET ADDRESS ; 1 §.
CITY-ST-2ZP ‘ o /-\ 64 CITY-ST- 2P ] %i]
14. [ hereby certify thal the-information supplied with this filing deeghot qualiff for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information 1 3%1

indicated on this annual repert or supplemental annual repogs true ang/accurate and that my signature shall have the same legal effect as if made under oath; that | am an 1

officer or director. of the corporatign receiver or trusigh émpowsrGd to execute this report as required by Chapter 807, Florida Statutes: and that my name grpeags in

Block 12 or;Block_1:§ if cn an attachment wig an addreSs, with all other like empowered. | ' . %ﬁ
SIGNATURE: ‘ .

" "' e ?IGNATI...IRE AND TYPED OR PRINTED NAME OF SIGNING OFFIC_ER,OI}‘DRECTDR




