~ FILE NOV
PROFIT SR
CORPORATION 75"
ANNUAL REPORT

e

1996 N 4

NOW: FILING FEE AFTER MAY 1 IS $225.00

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

'DOCUMENT # LOB436

1. Corporaton Name

PRIME TIME CATERING, INC.

| Pncipal Piace: of Eusness
1650 WALDEN LANE
W. PALM BEACH FL 33406

(@)

'l\;ia;hng Address

1650 WALDEN LANE
W. PALM BEACH FL 33406

A0

3. Date Incorporated or Qualified

3a. Date of Last Report

08/10/1969 05/01/1895
[ 2. F’nrin’r;i;;é:' Flace of Busingss _-_5;. Mailing Address 4. FEI Numbey Applied For
|21] - 26 650137903 Not Appicable
- Suite, Apt. ¥, etc. _ Suite, APt #, etc. 5. Certificate of Stalus Desired O $8.75 Additional
2] e Fee Required
rm Ciy & State: | iy & State 6. Election Campaign Financing $5.00 MayBe
}3] ) 2F| Trust Fund Centribution Added to Fees
- 2p Country | Zp Gountry 8. This corporation has liability for intangible tax under s 199.032,
|24] 25] 29 30 Florida Statutes O Yes [ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CﬁC'OU. ANTI HONY B2| Street Address (P.O. Box Number is Not Acceptable)
1650 WALDEN LANE
W. PALM BEACH FL 33406 83
84| City 85| Zip Coda
FL

[ 15, Puraiani 0 the provisions of Sactions 607.0502 and 607.1508, Florida Slalules, the above-named corparation sUDMItS 1his stalement for the puipase of changing Its registered ofice
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered agent, | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Blogk 13 #f changad, or

SIGNATURE AND

SIGNATURE: _417%:4 Al ert

ED OR PRINTED NAME OF mo(mu OFFICER OR DIRECTOR

SIGNATURE o N e
| Stgnaturss e of priled nen w of regetered ageat and trle it appd cabike (NOTE- Reogisterect Agarl signalure required when renslatng) DATE
[ 12, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Thr D [] DELETE TATITLE [0 Change {7 Addition
NeMi CACIOLI, ANTHONY 1.2 NAME
saeeraonress | 1650 WALDEN LANE 1.3 STREET ADCRESS
~ W. PALM BEACH FL ) 14 CITY-5T-2IP
D [] DELETE 21TME [ Change [ Addition
BN CACIOLI, YVONNE 22 NAME
st aneess | 1650 WALDEN LANE 23 $TREET ADDRESS
| oresize | W, PALM BEACH FL L 24 CI1Y-ST-21P
TinLE [ oecere 3 1TILE [3Change [ Addition
NAKE 32 NAME
SHREFT ATRESS 3.3, STREET ADDRESS
| ciy-s1-28 - . 34CITY-S1-21P
ILE [] DELETE & 1TILE [ Change  [] Addition
NakE 42 NAME
STREEI ALURESS 43 STREET ADORESS
R 44 CITY-5T-2P
T [ OELETE 5 1TIILE [} Change  [7] Addition
N 52 NAME
STHLE® ATGRESS 53 STREET ADDRESS
| crvesiae S 54 CHY-ST-28
LF [] DELETE b 1 THLE [[] Change ] Addition
RAME £2 NAME
SIRLH AODRESS &3 STREET ADDRESS
LTV S - 64 CITY-S1-2P

n attachment with an address.

14, 1 do hereby cestily that the information supplied with this fiing is voluntarily furmnished and does nol qualty for the exemption stated in Section 118.07(3)), Flonda Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oathy; that { am an officer or director of the corporation or the receiver or trustes ermpowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

Awrhery Cacroly wfufbb 47967754

Deytires Phona #

CR2EQ34 (12/95)




