E IS $61.25

FILE NOW: FILING FE
NONPROFIT SEEI FLORIDA DEPARTMENT OF STATE

CORPORATION : z?; Sandra B. Mortharn
ANNUAL REPORT R s, Secretary of State

1996 '°' DIVISION OF GORPORATIONS

DOCUMENT # NO0B6048 (5)

1. Corporation Name

INDEPENDENT CATERERS ASSOCIATION, INC.

(T

Principal Place of Business Mailing Address
4513 PALM AVE C/O RODRIQUEZ & CASAS INC.
SUITE 4 4513 PALM AVE
;.SM' EAH FL 33012 USA LEAH FL 33012 3. Date Incorporated or Qualified 3a. Date of Last Raport
11/07/1964 07/28/1985
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2468090 Not Appiicabla
it L #, . ite, #, 3 it
Suite, Apt. 4, etc Suite. Apt. 4, et 5. Gertficate of Status Desired [ $8.75 Additional
22 EI Fese Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El E’ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liabity for intangible, nder s. 189.032,
m a m El Florida Statutes 0O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
RODRIQUEZ MARIO D. 82| Street Aodress {P.0. Box Number is Not Acceptable)
4513 PALM AVE
HIALEAH FL 33012 s
84| City FL 85| Zip Code

13, Pursuani 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-namead corporation submits 1his staterment for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad agent. | am
tamiliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE
Signature, typad or printed name ol registered agent and titia if appiicabla ~ . (NOTE: Registerod Agent signatune raguiced when reinatating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIREGTOAS IN 12
TITLE PVD [JDELETE 11 TITE [ Change [ Addition
NAME FRAGINALS, DAGOBERTO 1.2 NAME
staeer aooress | 5701 NW 117TH STREET 1.3 STREET ADDRESS
CiTY-ST-2P HIALEAH FL 14 CiTY-ST-2P
TITLE VD [CIDELETE 21 TITLE Jchenge [ Addition
NAME DAGOBERTO FRAGINALS 22 NAME
STREET ADORESS | 5701 NW 117TH ST 23 STREET ADDRESS
CIY-ST-21P HIALEAH FL 2 4CITY-ST-2IP
TITE 10 [CIDELETE 31TILE [JChange [ Addition
NAME CALVO, LINO J. 32 NAME
streer aDoRESS | 1821 S.W. 82 PLACE 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34.CITY-§T-2IP
il sSD [IDELETE 41TIE [Dchange [ Addition
NAME LUIS, COMPANIONI 4. 2NAME
streer aporess | 10401 SW 53 ST. 4.3 STREET ADDRESS
GHTY-ST-21P MIAMI FL 44CNY-ST-2P :
TITLE vD [C]DELETE 51TIMLE Ochange [ Aduition
NAME ANGEL LEON 5.2 NAME
stReeTADDRESS | 18101 NW 57TH AVE 5.3 STREET ADDRESS
CITy-5T-2IP CAROL CITY FL 5.4 CITY-51-2IP
TILE [JDELETE 6.1 TITLE Dichange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-2IF 64 CITY-51-2P
14. | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
caih: that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if on an attachment with ress.
W L. >_' .3 = ? (P
Date

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fnone ¢




