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

PROFIT FLORIDA DEPARTMENT OF STATE M 23 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ar i am
ANNUAL REPORT s Secretary of State S ecreta Of State
1998 N DIVISION OF CORPORATIONS I )‘
DOCUMENT # ( )
1. Corporation Namo M28543 0
MIAMI CATERING, INC.
Principat Place of Business Mailing Addrass ”mlm "l "", llm IN" I'III "" I’I” m m" Im’ I“" Iml m’
444 BRICKELL AVE 444 BRICKELL AVE
§1-291 51-29t
MIAM) FL 33131432 MIAMI FL 331 31432 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/07/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;] 26 _59-2724144 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
22] e e ne e 5. Certificate of Status Desired L1 $8.75 Additional
22 27 Fee Required
Cry & State City & Stato 8. Flection Campaign Financing $5.00 May Be
E —2—51 Trust Fund Conlribution il Added 1o Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 —2;1 30 Personal Property Tax due June 30. Dves [Ino
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstored Agent
LUGO, ROBERT E 81| Name
6820 sw 99 TERR 82| Streel Address (P.O. Box Number is Not Acceptable)
PINECRESY FL 33156
83
84| City 851 Zip Code
A4, / FL |
11. Pursvant to the glovigiing/s P ) B0 1508, Florida Statutas, the above-named corporation submits this statament far the purpose of changing its registered

ale of Flor#t. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Alio . Sectiol 05, Florida Statutes.
/i

office or regisyied alaph’
agent_ | am faiidg

/77

nakiro. hied o print o thipdll o _Q\Lolaanlstered Agent signature raquired when reinslating) DATE T
12, N OFFICEHG AND DIRECTORS” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTkE PD / T peLete 11T00LE TJ¢Change [ Addition
NAME LUGO, ROBERT E. 1.2 NAME
sweeeT aporess | 6820 SW 99 TERR 1.3 STREET ADDRESS
CITY-ST-2P PINECREST FL 66 14 CITY - S1-2P
TTLE 10 [J oecere 21 TLE [T change [ Addition
NAME FADEL, JOSEPH 22 NAME
sraeevapoess | 351 E. 19TH ST 2.3 STREET ADDRESS
CITY.51-2P HIALEAH FL 2.4 CITY-ST-2P
ne [_1 DELETE 3.1 NITLE [J Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-57. 2P 34 CITY-ST-2P '
WILE~ [T peCeTE 4.1 TE [T Change [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - ST-2IP 44 CHTY-51-2P
e T orleTe S1TITLE ’ “[Ichange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 20 5.4 CITY- §T-21P
ME 1 peLese 61 TITLE [J Change ~ 1] Addition
NAME §.2 NAME
STREET ADURESS 6.3 GTREET ADDRESS
CHTY-ST-2iP P 3 N sacimy-s1-2p
14, | hareby cerlity that the informalion far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal sffect as if made under cath: that | am an
powgfad to exocute this report as required by Chapter 607, Flrida Stgtutes; and that my name appaars in

BI/IL)7,  365-LLD- 7

MNere §F T e Dhororvs & "«

indicated on this annual report or
officer or director of the corport

CR2E034 (10/97)




