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£t FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

poration Name

POCUMENT # NOB6048

(5)

INDEPENDENT CATERERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

TR SRR AR

4513 PALM AVE /0 RODRIQUEZ & CASAS INC. 3. Date Incorporated or Qualified
SUITE ¢ 4513 PALM AVE 1140711
HIALEAH FL 33012 HIALEAR FL 33012 ry 284
us Us . FEI Number Applied For
sg.zm Not Applicable
% Principal Place of Business 28. Mailin, drass
5. ficate of ired $8.75 Additional
m M \w/ /q/ M / M Ceitificate of Status Dasire O Feo Roquired
Suite, Apt. #, elc. S 'leyt #gtz 8. Elaction Campaign Financing $5.00 May Be
;ﬂ# {7 Trust Fund Confribution Added 1o Fees

U
Cjty & State

22]
City & Stale . A 7. Is this nonprofit corporation & homeowne&ix?ﬁation?
@ 28 /4, / 7Fatry, f [_ [ ves o
Zip Country g PR " Country, 8. This carporation owes or has paid the current year IW
;‘ ;] ;] Bp /(; _3;] . ;4 Persanal Property Tax due June 30. Yes o
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
RODRIQUEZ MARIO D. 62[ Strest Address (P.O. Box Numbar is Not Acceplable)
4513 PALM AVE
HIALEAH FL 23012 &
84| City

| Zip Code

FL |*

T1. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, Section §17.0503. Florida Statutes.

CR2EC37 (10/97)

SIGNATURE Signature, typed or prinlad name of registered agant and (o i apphcabla (NOTE: Registered Agent signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PVD [ pecETe 11 T00LE [T Change T[] Addition
NAME FRAGINALS, DAGOBERTO 1.2 NAME
streeraponess | 5701 NW 117TH STREET 1.3 STREET ADDRESS
oTY- 5128 HIALEAH FL 14 CITY-ST-2P
TNLE VO T DELETE 2ITE Cdchange [T Addition
HAME DAGOBERTO FRAGINALS 2.2 NAME
smeeTaDoress [ 5701 NW 117TH ST 23 STREET ADDRESS
CiTV-$T-2p HIALEAH FL 2 4GTY-S1-1P
TLE 1] LT DeETE 317TIILE [JChange [ Addition
HAME CALVO, LINO J. 3.7 HAME
swreevaporess | 1621 S.W. 82 PLACE 2.3 STREET ADDRESS
CITY - §T-29 MIAMI FL 3.4 CITY-ST-2IP
[Cwme ) [T beLeTe AITITLE LT charge L Additon
NAME LUIS, COMPANIONI 4 2ZNAME
smreer avoress | 10401 SW 53 ST. 4.3 STREET ADDRESS
GiTY-ST-2IP MIAMI FL 44 TY-ST-2P
L D T CELETE 6.1 TNLE [TcChange L] Addition
NAME ANGEL LEON 5.2 NAME
sreet aponess | 18101 NW S7TH AVE 5.3 STREET ADDRESS
oITY- ST1-2P CARQL CITY FL SACITY-81-2P
e [T oELETE 6.5 TITLE LI change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-21P

14. 1 hereby caerti
Indicated on this annual report or supplomental annual report is tr
officer or director of the carporation or t
Bilock 12 or Block

13 i changed, or on an
SIGNATURE:X L

and accurate and 1
recelver or trusiea empo
| with an acidress.

that the information supplied with this filing does not qualify for the exemﬁlinn stated in Section 119.07(3)(i), Florida Statuies. | further cerlify that the information
1hat my signature shall have the same legal effect as if made under oath; that | am an
¢ 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

bty ok 349/ @Jﬁﬁf giA%s

AN




