FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE

T BRI 1T

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DQCUMENT # KB84133

JUST CATERING, INC.

(3)

Principal Place of Business

P O BOX 330638
MIAMI FL 33233-7538

Mailing Address
P O BOX 330538

MIAMI FL 33233-7538

AR T AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

04/268/1989
2. Principat Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21 26 650123779 Not Applicable

: Suite, Apt. ¥, elc. Suilg, Apl. #, etc, iti
1 P P B. Certificata of Status Desired O M'TE Additianal
™ |27] Fes Required
f%; City & State City & State 8. Elsction Campaign Financing $5.00 May Be
3 (28 m Trust Fund Contribution Added to Fees
" Zip Country Zip Counlry 8. This corporation owes or has paid the cu&ﬂ@ar Intangible
i |24 25 |20] 30 Personal Propenty Tax due June 30. Yes [JNo
9. Nam# and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
? STORN, ANTHONY J. 81] Name
5 8603 S DIXIE HWY 82| Street Address (P.D. Box Number is Not Acceplable)
¥ STE. 302
: MIAMI FL 33143 &
b 84| oy FL Iss\ Zip Coda

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils his statement for the purpose of changing its ragistered
office or registerad agand, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Slgnature, typed o penled nama bl egsiered agant and o it applicabie {NOTE Rapistared Agent signatura requirad when reinataling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o[ me D [T DeLETE 11TIE [l chage [T Addition
| mame CULLEN, BRIAN 1.2 NAME
i | smeovaponsss | 12015 SW 66TH TERR DR 1.3 STREET ADDRESS
o emvstoap MIAMI FL 1.4 GITY- 5T- 2iP
; e 7 DELETE 21THILE [T Change ] Addition
‘ NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY- ST-2IP 2 4CITY-S1-2iP
i E ] peLete 3.1 WILE Clchange  [_J Addition
NAME 3.2 NAME
1 STREET ADDRESS 3.3 STREET ADDRESS
iy CATY-ST- TP 34.CITY-ST-20P
e [J peLErE 41TNLE [ JCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST-2IP 44 0ITY-5T-2P
1ME [T DELETE 517ILE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CAIY. 5T-2P 54 CITY-ST-ZIP
ms [ peLEnE B.1THLE [J Change 1T Addition
NAME 8.2 HAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-5T-2IP 64 CY-ST-2P
14, | heraby cerly

3 that the information supplied with this filng does not qualify for the exernﬁtion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on 1his annual report of supplemaental annual repor is true and accurate ang tl

at my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of tha corporation or the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. orgon an gtiachmant with en address.

S|GNATU R E: “‘&“ait\@ééﬁrﬁs 7%%-75—6? E|GMIHG‘DFFICER rar-] nl;te;:;on —

4 Sy

I i 4

CRZEQ34 (10/97)



