¢ ~
SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT | FLQRIDA DEPARTMENT OF STATE FILED

COHPQBAT'ON Sandra B. Martham .
ANNUAL REPORT o Secretary of State Jul 25 1996 8:00 am

1996 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # ) {7222~

1. Corparation Name
¢ on of G CATER DAyTONA
TANDIA AssociAT o ﬂﬁeAm %c-,

Prirf_ieal Place of Business Maiting Address
5 QueeN ANe €T,
ORMONDBE A M
f:w (L8] b A‘ 32 7 4— 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
| (O 151984 | Fuune (196
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m VOL-USIA COL)NT':j m S\ME A‘g A‘GOU(‘: _Sqt 2—7 33 IOC} Nat Applicable
Suite, Apl #, 6lC SA E Ae Suile. Apt. #, etc ] ’ L $B.75 Additional
'El ﬁ E v 2—7| &, Certificate of Status Desired N Fee Requirad
City & Stale City & State 6. Election Campaian Financing $5.00 May Be
;J m Trust Fund Contribution ] Added to Fees
Zip Cauntry Zip Country 8. This corporation has hability for intangible tax under s 199 032,
24] |25] [26] [30] Florida Statutes Cves Ono
8. Name and Address of Current Registeged Agent 10. Name and Address of New Registered Agent
! 81| Name '
PAnKAT K- PATEC/DiReeroR - SAME ~
5 W G GN A NANC C T 82| Street Address (P.O. Box Nurnber is Not Acceptable)

ORMoND BEAcH &
FLoriDA 32 174 # cv FL

11. Pursuant to the provisions of Seclions 617 0502 and §17.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
aftice or regislered agent, or bolh, in the State of Flonda Such change was authofized by the corporaton's board of drectors. | hereby accept the appointment ag regislerea
agent | am fam:iii with, and accgpt the ooligations of, Section 617.0503. Florda Statutes

SIGNATURE _ ot~ ____P_&MK{&—_‘I 1< - CAT=L 07-068-96.

85| Zip Code

S'gf‘:I:‘J-fr.' vped ;.-[.)rlr:l-;:o-;wa*ruhegwsl:red agent and atk f apgrh gk e INGTE Foqislorad Agant signatre required when reirsan gy DAl
12, OFFICERS AND DIRECTORS g13. . . ADDITIS)NS!‘CHANGE’S TO OFFICERS AND DIRECTCRS IN 12
TILE I DECETE T1WNE PRG_Q )ENT/DIQGC'TDQ [ TChange D] Addilion
NAME - 12 NAME VA.SAN"T . PA'T'EL
STREET ADDRESS I~ |; )’ ! . 13STREET ADDRESS | f { ¢y A CANTT
CITY - 51 21p - 14CIT-51-2P SSDA Y TONA ‘2}3‘%"’?{__ 3210 8.
L PR [ IDENTT T DELETE 211IMLE 5 C-_"C_RC—"]’M\,' /:DM{C_‘CW { Tcrange KAddilion
NAME TLA R PATEL 22 Nase SUR AKM’F PAT=C.
STREET ADDRESS 23 SIRLET ADDRESS (Qp 5. [ AMJHC Ave 7
Ty -5t 2 2400y-81 29 M"f? N M, ':P‘_, 3218
TIE SE¢ R-E'Tm\[ BDELEIE 31TITLE V| = PQE-S D EmﬁDiY Change  JJfadanon
N NARENDRA PATEL 32 MAME KisHore PATEC, '
STREET ADDAESS 33 STREE] ADDRESS ~Acd/
CiTY-81-21P 1 94 OIY-S1-72P (608 N u's HwY ’f ogT_BDaLP"}BA.C
TITLE REAWRETL 'b'RGCTD R L JOFLETE 41TITLE [ Tchange  "TJAddit-on
NAME P%Nﬂﬁ‘j o PATE L_./ PF‘P‘JA 4 2 NAME
STREET ADDAESS 20 43 STREET ADDRESS
v | Fu Vo e 52174,
TITLE - L LT BELETE 57 TITLE T TcCharge” [ TAdgean
NAME 52 NAME J 7 -
STREET ADDAESS 53 STREET ADDRESS 9 )
CITY-51-2p 54CITY-ST-2P /‘ A
TIILE [_TOELERE E1TIME 100001904 Sﬁtmﬂge—\@mmn
i sonmi ~(37725/95--01 100--024
STREET ADDRESS 63 STREET ADORESS =¥ 70. 00
Iy -S1-2p 64CIFY-ST- 7P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does nat quatily for the exemptlion slated in Seclion 112.07(3)(k}. Flonda Statutes |
turtner cerlify that the inlormaton ndicated on this annual reporl or supplementa’ annual repart is true and accuorate and that my signature shatl have the same tegal effect as if
maone under cath; that | am an officer or direclor of the carparation or the receiver or trustee empawered to execute this report as required by Cnapler 617, Florida Statutes and

that my name appears in Block 12 or Block 13 if changed, or on an atlachment wilh an address. 0!7 ~—0 P " c,.e q 04-6 3
-~ 56‘5-0
SIGNATURE: . P rPodr TREAUAER PAN I(ﬁé}féfﬁwbﬂﬂ%—zglrgy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dagture Phore

CR2E037 (3/96)




