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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 : OO am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ’
1. Corporabon Name 00002525 (3)
PARTY THYME CATERERS, INC.
Principal Fiace of Busioss Maing Addross ”ll"'ll "l l'"l Ill" II"I "’"III" II"I ll""llll I"ll Illlllm l"l
2636 WESTBERRY RD, 3446 DOND WAY E
JAGKSONVILLE FL 32241 JACKSONVILLE FL 32223
Us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
e 11/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
1) S 59-3150300 Not Applcabe
Suite, Apt. ¥, elc. Suite, Apl. ¥, olc. . ) $8.75 Addhionat
= . ;] 6. Cartificate of Status Dasired O Fee Required
City & Stato t__ Ciyd State 6. Election Campaign Financing $5.00 May Bo
2 20] Trust Fund Contribution O Added to Fees
op Country 2ip Country 8. This corporation owes or has paid the current year intangible
[;I! ;ﬂ a ;6' Parsonal Property Tax due June 30. [ ves O no
#. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MAGNO, ROBERT A 81| Name
3448 m WAY E 82| Streat Address (P.O. Box Numbar is Nat Accaptable)
JACKSONWVILLE FL 32223
83
84] City FL uJ Zip Code
11. Pursuant to the pravisions of Sochons 607 0502 and GO7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, it the State of Flarida Such change was authorized by the corporation's board of directors. | hefeby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Siwmrw‘:iﬁ;’;;_r::l-:n .n.m;v_n"-L‘l‘n-:.!wm{i‘gvnl Bud bl Ap i {NOTE - Regislered Agent signature raguired when reinslating) DATE
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P I N AT 14 TILE [J Change L] Addition
RAME MAGNO, ROBERT A +2 NAME
street aopress | 448 DONZI WAY E 1.3 STREET ADDRESS
Ty -SI- 2P JACKSONVILLE FL 14 CITY-§T-2IP
TILE VP T oreete 21TME [Jchangs T Addition
RAME MAGNO, LOIS A 22 NAME
smeetanovess | 3448 DONZI WAY E 23 STREET ADDRESS
Cily-57-2 JACKSONWILLE FL 2 4 CTY-5T-2P ‘
THLE ] DELETE A1NNE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.0ITY-5T-2P
E T DECETE LANMLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY - ST- 2P 44 CITY-S1-2IP
TIE [T DeLETE 51 T7LE [Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
e T [T OELETE 61THLE [JChange L Addition
WAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY-51-2P B4 CITY-ST-2P

14. | hareby Ceflliﬁ that the informatian supphed with 1his filling docs nat gualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diroctot of the corporalion Of the recoiver or ruslen empowered 10 execule this repor as required by Chapter 807, Florida Statutes; and that my name eppears in
Block 12 or Block 13 changeg, or on an aliachmont with an address

SIGNATURE: R e N Y N A Y T

CR2E034 (10497)

e e — e am e



