_FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corparation Name

JUST CATERING, INC.

K84133

(3)

Principal Place of Business

P O BOX 330538
MIAMI FL 332337538

Mailing Address

P O BOX 330539
MIAME FL 33233-7538

SRR AR

3. Daleolz?érg?rfbeggor Qualifiesd

3a. Dataﬁé}féﬁ%ﬁ

m
AFTER MAY 118 $225.00

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

}m‘z_ﬁrincipar Place of Businass 2a, Mailing Address 4. FEI Number Apglied For
21 |26 650123779 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Aﬁqmonm
22 ;l Fee Reguired
_. Oty & State City & State 6. Elaction Campaign Financing $5.00 May Be
53] E] Trust Fund Contribution Added to Feos
2 Country Zip Country 8. This corporation has liability Jor intangitle tax under s 192.032,
E] -;5—] ?9-1 'El Florida Statutes E/\:as [ONa
9, Name and Address of Currant Reglstered Agent 10. Name and Address of New Registerad Agent
B1; Name
g;gsng. [mﬂl?m J. 82| Strost Address (P.O. Box Number is Not Acceptabile)
STE. 302 3
MIAMI FL 33143 :
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the supointment as registered agent. | am
farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE ____ . S
Signature. typed or prinlad name of rogistered agent and bele it applicabie MNOTE" Registered Agent signature required when reinstating! DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIILE U (7 DELETE 1.1TITLE [0 Change™ [ Aadilion | =~

NAME CULLEN, BRIAN 1.2 NAME 3

SIREET ADDRESS 12815 SW 68TH TERR DR 1.3 STAEET ADDRESS 2

o ST 7 MIAMI FL 14 CITY-5T-2P &

TITLF [J DELETE 2 1TME [J Change () Acditon  |©

NAME § 2oname

STREET ADDRESS 23 STREET ADDRESS

CIT-51-2P 24 CITY-ST-2IF

TINLE ] DELETE 3 STILE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CNY-S1-2IP 340TY-ST-2P

THLE [] DELETE 41TILE {7 Change [ Addition

NAME 42 NAME

SIREET ADORESS 43 STREET ADDRESS

CITY-S1-2P 44 CY-ST-2P

TeF [] DELETE 5 1 TILE [J Change [} Addition

HAME 52 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITY-$1-2P 54 CITY-ST-2P

THLE {1 DELETE & 1 TITLE [J Change [} Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIIY-§1-2P 6.4 CITY-ST-2IP

14. | da hersby certify that the information supplied wilh this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicatad on this annual report or supplernental annual report is true and accurate and that my signature shali have the same legal etect as if mads under
oath; that | am an officer or director of the corporation or the receiver or frustes empowered 1o exacute this report as required by Cnapler 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an address,
%'_),Y/f(—
¥ Dale

SIGNATURE: _ SE2-Fece

Daytime Phone #

BIGNATUR! ME OF SIGNING OFFICER OR DIRECTOR




