FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORAT[ON P Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # 169848 (4)

1. Corporation Name

CREATIVE CATERING BY THE FARINAS, INC.

I R Ru R

Principal Place of Business Mailing Address
G/O GATHERINE C. FARINA C/0O CATHERINE C. FARINA
741 DELMONICO ST.. NE. 741 DELMONICO ST.. NE.
PALM BAY FL 32907 PALM BAY FL 32507
3. Data Incorporated or Qualified 3a. Dato of Last Report
06/15/1995
2. Principa! Place of Business 2a. Mailing Addrass 4, FEt Number Applied For
[21] [26] 59-3009851 Not Appiicable
Suite, ApL. #, elc, Sune, Apt, #, etc. 5. Cortiicate of Status Desired a $8.75 Additional
E! EI Fee Reguired
City & Stale Gity & State 6. Esection Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Cantribution O Added to Feos
2ip Country Zp Country 8. This corparation has liabllity for intangible tax under s 199.032,
2—4| 25 E‘ ;)-I Florida Statutes O Yes ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
FARINA, CATHERINE C. 82| Gl Midioss .0, Box Number s Not Acceptabla)
741 DELMONICO ST, NE.
PALM BAY FL 32007 83
84 City FL las Zip Code

11, Pursuant to e provisions of Sections 6070502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or tegisterad 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
tamiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE . .
Signature, lyped or printed name of registered agent and titie if apphcable (NCTE: Registere Agent signaturs requirad when reinstatngl DATE ﬁ‘
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
TIILE D [ DELETE 1 1TIME O Change [ Addtion |+
NAME FARINA, WILLIAM A. 1.2 NANE 3
STREET ADDAESS 741 DELMONICO ST., NE 13 STREET ADDRESS @
CITY-ST-2iP PALM BAY FL 1A CHTY-51-2P &
T D [ DELETE 2 1T [ Change [ Addton | ©
NAME FARINA, CATHERINE C. 22 NAME
STREET ADDRESS 741 DELMONICO ST., NE 23 STREET ADDRESS
CITY-8T- 2P PALM BAY FL 24 CIIY-51-2IF
TILE 7] DELETE 317MMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T- 2IF 34GH1Y-S1-7P
TITLE [J DELETE 4. 1TITLE {7 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-$1-21P 44CITY-ST-21P
TITeE [ OELETE 5. 1TITLE [ Change 3 Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-51- B 54.CITY-ST-2P
HILE [ DELETE 6.1 TITLE [ Change  [] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -51-2P 64 CTY-SI-7P

14. | do hereby certify that the information supptlied with this filing is voluntarily furmished and doas not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anrual report is true end accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corparation or the receiver or trustee 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, or on an attachmgnt with an address.

SIGNATURE: _(aWanais . O ~aria | Hhofae (#1253 -0%05

FIGNATURE AND TYPED OR PRINTED NAME GF B/GNING OFFICER OR DIRECTOR Date Daytn Prore #




