FILE NOW: FILING FEE

e —

AFTER MAY 1ST IS $550.00 FILED

May 05 1998 8:00am
ANNUAL REPORT T A

Secretary of State

1998
| PQGUMENT # - L72770 (5)
CATERING ESPECIALLY FOR YOU INC.

; Principal Flace of Business - Mailing Address
4 C/0 ANGELA LINDO G/O ANGELA LINDO
? 1455 NORTHWEST 66TH AVENUE 1455 NORTHWEST 65TH AVENUE
: MARGATE FL 33062 MARGATE FL 39063 DO NOT WRITE IN THIS SPAGE
i, 3. Date Incorporated or Qualified
: N 05/11/1990
2, Principal Place of Busincss 2a. Maling Address 4. FEi Number Applied For
il L 28] 650223802 Not Applicable
. Suita, Apt #, alc. Suitg. Apt. 4, slc. i
: o AP -— e A B. Certificate of Status Desired | $8.75 Addiionai
;|22 o 27] Fee Required
‘ City & Stale Gy & State 6. Election Campaign Financing $5.00 may Bo
B |23 B . 281 Trust Fund Contribution O Added 1o Fees
; Zip | Country L Country 8. This corporalion owes or has paid the current year Intangible
l ;;l 25] 29] BE] Parsonal Properly Tax dug June 30, Yos E] No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agont
? unw' ANGELA 81 Name
1458 NORTHWEST 66TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33082
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in he State of Florida Such change was aulhorized by the corporalion’s board of dirgclors. | hereby accept the appointment as registered

agent. | am fapaifiar with, and accepy the ligalions of, Secton 607.0508, Florida Slatutes
SIGNATURE ﬁg]b@;. ey ANGELA B Linse - hiRecroh oa | 3|4y
Signature. typdt o peuted e T 1l F apple bk INOTE - Registored Agent signature requiad when reinstating] 1 1T DATE -
12, OITICE 8 AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L D T T T e T [T Charge L] Addition |
NAME LINDO, ANGELA 12 NAMF §
STREET ADDRESS 1455 N.W. 66TH AVENUE 1.3 STREET ADURESS g
+ |Lorvsi-ze MARGATE FL o 14 CNY-5T- 7P &
Doy ome D T TLeTe 21T [T change [T Addition | O
oo | NAME REID, PAULINE 22 NAME
SYREET ADDRESS 5703 N.W. 48TH TERRACE 2.3 STREET ADDRESS
CITY-5T-2IP TAMARAC FL o 2.4 CITY-51-2PP : .
TITLE o T DELeTE 31T T Chage L Addition
NAME 32 NAME
p| ovReer apoREss 33 STAEET ADDRESS
Dlomvesrwe | 34 GATY- ST 7P
e ] neLEte 41 THLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-51-21P 44CITY-§1-21P
TnE [ ouete 5ATILE [T change  [J Adaition
RAME 52 NAME
F | streer aooRess 53 STRECT ADDRESS
E CITY-S1- 1P S 54 CIY-51- 2P
T J DELETE 6.1 TILE [change [ Addition
1 HAME 6.2 NAMC
£ | staeer apbress 6.3 STREET ADDRESS
£ | omr-st-ap 6.4 CITY-51-2IP

14, | hereby certily that the informalian suppliod willi this filing doos nat qualify for the exemplion slated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplomonlal annual report is true and accurale end thal my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or tustee empowered 1o execute this repart as reguired by Chapler 807, Florida Statutes; and that my nama appears in
Block 12 or Black 13 if changaed. or on an allachment with an addross.
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