FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROF4T
CORPORATION
ANNUAL REPORT

~ 1996  OVISION O,
DOCUMENT # P92000010627 (7)

1. Carparation Name:

THE CATERED COOKIE, INC.

Principal Place of Businaess

11 50. DIXIE HWY

Mmu iy F\d fress
5890 S0. DIXE HwY

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of Stae
DIVISION OF CORPORATIONS

A I

=]

MiAMI FL 33156 MIAMI FL 33143
3. Dale Incomoraled or Qualied | 3a. Date of Last Report
2. Prncipal Place of Business ' 72};!‘;11\!\-1 Aebese - 4. FEl Number o Applied For
21 - 6 ~ 650398166 Rat Applcalle.
Suile, Apt. . €15 _ Sl Aol b, aic §. Centifcate of Status Desired 0 $8.75 Additional
22 27] Fee Required
Gty & State City & Stare §. Election Gampaign Financing O $5.00 May Be

Trust Fund Gontribution Addad 1o Fees

7 Ceutry

24 25 29
j24] s| E

9. Name and Address of Current Reglstered Agem

2

BERRIN, ROBERT G

1450 MADRUGA AVE
SUITE-203

CORAL GABLES FL 33146

N Country | ”3‘
S A I

This coporation hias kabiity for intangibie tax under s 189.032,
Florida Statutes [ ves [ONo

[ sp. Name and Address of New Registerad Agent -
81| Name
82| Sireo! Address (0.0, Box Number is Not Acceptable)
o A .
84| City FL ssl 7 Coda

11. Pursuant o the prcwmons. of Sevhons 607, VRO, Fionsa Stahtes,
or registored agent, or both, in tha State of F. Such enange was aathonize
familiar with, and accep! the obtigations of, Section G7.0500, Florda Statates

toe above namecd corposahon S,
by the conparation’s

baand of directors | herety, arcepl the appointn:ent as registered agent. [ am

bBnrts this statement for the purpose of changng its registered Officer

SIGNATURE _ . .. . L R - :

T R T N R P R R R T L A R Y AR T fimes LA bt e men e b e e ) LAl
12. OF HICEKS ANI DINF CTORS N KB  ADDITIONSACHANGES TO GFFICERS AND DIRFCTORS IN 22
(i3 D [Joeete 13T [J Crangz [ Additon
NARAL BERRIN, LARRY 17 N
sweerancress | 5880 § DIXIE HWY 1.3 STHEE | ALDRESS
Oy ST 2F SOUTH MIAMI FL 33143 _ 14y §1- 21 L -
TILE [JGELETE 210 [ Crange [ Adetion
NAME 22 NAME
STREET ADRESS 23 STRFF| ADCRESS
CITY -51-7# o o ZACTY-S1- AP L L R B
TLE [ OELEIE 3 1TITLE [J Changs  [] Adidiion
NAME 72 hakdr
STREET ATORCSS 11 SIKEE] ADDRESS
CITY-ST- 2P . . 34QIY- 5120
TILE O DELETE 41TE [ Change {7} Additar
NAME 42 NAME
STREET ADDRESS A35IHE | ADOF S
Cily-§i-4 44007 51 2F .
TiLe [ DEREIE &1 TTUF [] Crange [ Addition
NAME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
CITY- ST 2P B ) P saoysize }
TITE CY0eLen b 1 TILE (J Change [ Adotan
NAME 6.2 NAME
STREEF ADIRESS B3 5RIFT AUORESS
Civ-S0-0F | B4 LIy 51 2P

14, | do hereby certfy that the informaton sug ApkGol with this ling is e
cerbify that the informatarn ijpe arniad report or suppd
aath. that | am an ofticer PEstar of the: cory e O the reces
appears n Block 12 o Bifck 1300 chgriged g

SIGNATURE:

At PAINTED NAME QF SIGNT

rr.ﬂ

ICER DR DIREC
o

[ N

Atarry furmishied and does not qualify for e exer Lption stated i Section 119, 07(0)0\ florida Statutes | further
anlal annual repart 15 true and accarale and hal my signature shiall have the same lagal effect as il made under
1 ar trustee empawcred 0 execute this resont as redured oy Shapter 607, Flonda Satutes
1 an attachirent with an address

and that my nane

v

ﬁhr Q(n anin(;)"<<7-7

CR2E034 {12/95)




