P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |86221

1. Corporation Name

REEDS CATERING INCOPRPORATED

5555 NW 95 AVE

Principal Place of Business
SUNRISE MUSICAL THEATER

Mailing Address

REED. BENARDO
2941 SW 87 AVE #405

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90182 040 ***150.00

O

DO NOT WRITE IN THIS SPACE

DELRAY BEACH FL 33848

SUNRISE FL 33351 DAVIE FL 33328
us us 3. Date Incorporatad or Qualifed
07/05/1930
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21|BayFRonT PARK 26} 650201869 Not Applicable
Suite, Apt, #, efc. Suite, Apt. #, etc. : $8.75 Additional
_ 8. Cartifcate of Status Desired [ y .
’EI 301 I\) .6’ $CAYN‘=' &-UB 27 Fea Required
City & State City & State - 6. Election Campaign Financing - - $5.00 May Be
(23] MIAM/ L0 I1DA B Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 33 132 E;l Lj5A4 E |—3ﬂ Personal Property Tax. O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name .
BERNARDO, REED 1 A%EUFQ)%DCS ,_ReED ;
a4 FLANDER T treet ress (P.O. Box Number is Not Acceptable)

33

2941 SW 371 AVEMUE <+ 4O

84| City MU "E-

FL

85

office or registered age

utes, the above-named corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar ¥ 0505, Florida Statutes J&EE€N

SIGNATURE 7 FS JOWAFR. // / 8/ 94
b A%o.slered agent and tle if applicable. (NOTE: Registered Agent signature required when reinsiating) - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 117TME [IChange  []Addition
NAME BEHNAHDO. REED 1.2 NAME
streer aooress| 2941 SW 87 AVE 1.3 STREET ADORESS
CITY-ST-ZIP DAVIE FL 14 CITY-ST-2IP
TME Vv (] DELETE 21TME [dChange [ Addition
NAME BENARDO, CHARI 22 NAME
streeTappress| 2841 SW 87 AVE 23 5TREET ADDRESS
CITY-ST-ZP DAVIE FL 2.4 CITY-ST-2P
TILE [J DELETE 31TMLE [dChangs ] Addition
NAME 32 NAME ~
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, GITY-5T-ZIP
TITLE [J DELETE 41TIMLE [Change ] Additon
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
oTY-5T-2IP 44 CITY-ST-29
TIMLE [ DELETE 51 TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CTY-$T-2IP
TIMLE [J DELETE §.1TILE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 654 CiTY-57-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental
officer or director of the corporation or the recg i
ap-atlachps

g accurate and tha

signature shall have the same legal effect as if made under cath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in
mpowered.

0317063

CR2E034 (11/98)

1839 (x)4B57!

ima

hone #



