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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal Y Of State
DOCUMENT # ( )
. Carporation Narme L701 35 3
TASTY CATERING INC.
Frncipal Flace of Businoss Mailing Address “"“IH I" "I" "m Ill“ ml' Imm"lm' I’ll”’l"lllhll'“ ’Ili
4985 E 10 CT 4985 E. 10 CT.
HIALEAH FL 3301341731 HIALEAH FL 330131731
Us Us o DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quaiified
05/03/1990
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
rzﬂ 26 65-0190333 Nat Applicable
Suite, Apt. #, els. Suite, Apt. #, etc. . iti
_7 uile, Ap ele. uite, Ap & 5, Certificate of Status Desired [ $8'75 Adc!monal
22 27 . Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;31 z;’ Trust Fund Centribution [ ._Added to Fees
Zip Country Zip Country 8. This corperation owes or has pald the current year Intangible
23 —';5‘_' "f-;l _ 30 Personal Property Tax due June 30. 3 Yes ) O Ne
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GARCIA, HAROLD 81} Name
4985 E. 10 CT. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013-1731

83

L
84| City 85| Zip Code
FL |*]

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regrstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE .
Stgnature. typed of printed namra of mgisterad agent and tila if applicable. (NOTE. Registared Agent sigratite required whan reinstaing) DATE N o

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP ET DeELETE 117IME [T change [T Addition

NAME HAROLD, GARCIA 1.2 NAME

smesTaDoress | 4985 E 10 CT i 1.3 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 14 CITY-S1-2IP ,

TITLE VD L] DELETE 217TLE [T change ] Addition

NAME 80TO, ELSA 22 NAME

staceraporess | 4885 E 10 CT 23 STREET ADDRESS

CITY - ST- 2P HIALEAH FL 2.4 CiTY-ST-2P . .

TITLE sb [ DELETE 3.1 TITLE 1 change  [J Addition

NAME GARCIA, SHONDA 32 NAME -

sTREET avoREsS | 4985 E.10 CT 3.3 STAEET ADDRESS

CITY- §T-2IP HIALEAH FL 34, CITY-$T-2IP . .

1ITLE TD | DELETE 41TITIE [ JChange [T Addition

NAME GARCIA, HAROLD 4,2 NAME

stAeer apoRess | 4985 E.10 CT 43 STREET ADDRESS

CITY-ST-21P HIALEAH FL. 44 CTY-ST-2P .

TITLE [T DELETE 51 TITLE [Ichange I Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-$T-2IP .

TIE LT oELETE 6.1 TITLE [T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIFY-ST-2F 6.4 CITY-ST- 2P )

14 | hereidy ceruly that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport o supplemental annuat repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t aman
oflicer or director of the c poration of the receiver ot trg?]tr;- empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
- 0 gilachogeny witl

Block 12 or Biosk 13 if chdnged, or on 2
SIGNATURE: ik N O F'eUIRED \\Il.—."’alqog, 35 70-0L.n2

Davtirre Phone § ek

CR2E034 (10/97)




