FILE NOW: FILING FE

PROFIT

1996

CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $225.00

Ll FLORIDA DEPARTMENT OF S1ATE

‘3 Sandra B. Mortham
; Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT #

PO2
PARTY THYME CATERERS, INC.

00002525 (3)

Principal Place of Business

Mailing Address

2838 WESTBERRY RD. 3446 DONZI WAY E
JACKSONVILLE FL 32241 JACKSONVILLE FL 32223
us

2. Principal Place of Business
21]

2a. Mailing Address

Suite, Apt. #, etc.

22|

Suite, Apt. 4, etc. -

TR D

37 Date lr{co-ﬁmué\'J&iféﬁzﬁ(noéi 1 2a, '[);n'{{{'é'r'flfi.gt_ﬂggft_ -

4 FEiNumber

8. Certificate of Status Daoaired |

 $8.75 Additional
Fee Requirad

T [Aemted pe
593150309 [ [NatApicae

Ciy & State

" Oty & State

6. Election Canypaign Financing

7 77”5”5.00 May Be

or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of drectors, | berely ascapl tha appaintiment as reg stered agert. 1 am
familiar with, and accept the abligatrons of, Section 6070505, Fiorida Statutes,

[SEN

g

- AODITONSICHARGES TG P15 AND D
[] Cnange

T crange [ Additon

(] Addifion

E _2?1 Trust Fund Contribition Cl Added to Fees
Zip Country | Zp L Country 8. This corporation has labilily for intang blo tax under s 193,032,
24 ;ﬂ 29] 36[ Flonda Statutes 1 ¥es No
9. Name and Address of Current Registered Agent T 10 Nameand Address of New REglstered Agent |
8t Name
MAGNO, ROBERT A 82] Stroot Address (P.0. Box Number is Nat Acceptable) i R
3446 DON2I WAY E o o ) S -
JACKSONVILLE FL 32223 83
84 Gat-,-' - T

' ‘léﬂwfpfo*od*o o

11, Pursuant 1o tha provisions of Sectons B07.0502 and B07.1508, Flonda Statutes, the above-named corporation SULA LS This St w'no'rff;;ﬂ'w_u?fﬁi':(:'s;-:: aof bﬁéﬁg]g its registe:&?cﬁﬂéé

{7 Crange [ Addibor |

T Crarye [ Addios

[ Cheage L] Addition

SIGNATURE __ e e .
Sy aturg, typed o prnted name of regsten:e a vl Bt F appdisatle FETE Fegarensd S sagnatiine pe pared v s s
12. OFFICERS AND DIRECTORS 13, -
TMLE P ] DELETE
naM: MAGNO, ROBERT A 12 RN
STREET ADDRESS 3446 DONZ| WAY E 13 8TREET ADDRESS
CY-ST-P JACKSONVILLE FL L4LY-S1 4P R
TILE AL ) DELETE 2 1TTE
NAME MAGNO, LOIS A 22 haME
STREET ADDRESS 3446 DONZI WAY E 2 35TRFET ADDRESS
Ciy-gl-21 JACKSONVILLE FL geqinv-stpe  f
TTLE 7] DELETE 3 1T7LE
NAME 32 KAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§7- 2° secie-stne |
TITE [] DELETE 4 L TITLE
NAME 42 NAME
STREET ADDRESS 43 5TREET ALDRESS
CITY-§7-2IF 4ACTY-ST-7F
TILE [ DELETE 5 LTILE
NAME 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54CHY-ST-7
THLE [ DELETE 5 1TILE
NAME §2 NAME
STREET ADDRESS 63 STRIET ADDRFSS
CITY -ST-2IP B4 CITY-5T-2P -

SIGNATURE: _

14. | do hereby certify that the information supplied with this filing is voluntanly forished and does not coalify Tor 1he exarm ption stated in S
cerlify that the information indicated on this annual report or supplomental annual reporl 1s true and accurale and that roy signature shi

(] Crange [ Addtion

THurther
cle under

119.07( k), flovicla Sta
vi the sanie legal effect as f

B
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execate fhis roport as required by Chigter 607, Florda Statutes: and that my name

appears in Block 12 or Bl

k 13 if changed, of on an attgchment with an address.

A, G610

ED HAME OF ss'csnihc'i'bmgsﬁ OR DIRECTOR

Y16/9%

7of-l HIE

CR2E034 (12/95)




