FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B, Martham
ANNUAL REPORT

Secrelary of State
1996

DOCUMENT # P93000000920 (7)

1. Corporation Name

TROPICAL CATERING, INC.

- SR

Principal Place of Business Mailing Address
2436 SW 30 AVE 2436 SW 30 AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
| 3. Daw Incorporated o Quaiited | 3a. Date of Last Report |
_____ o o - 01/07/1993 ~ 01/25/1995
| 2. Principal Place of Business ga Malling Address " 4. Py Nomber Applied For
_2—11 ) JA m E _Ag A 60\]5 26-| \S.A me AS Aﬂﬂv’ﬂ N 6_5"(_)!04050 L L Nt Applicahie
Sitc, Apt. #, et¢ | Suite, Apl. #, etc 5. Certifoate of Status Desired] . $8.75 Additional
22] i o - o ) 27] B Fee Required
CI!‘, & State | Ciyé State $5_00 May Be
@# e o ) 281 S Tmsl Fun(l Conlnhulwor: Added lo Fees
LS ___ Gountry L  Gountry [ 8. Tnis wrpordmn has Imbumy for intangitle tax under s 199 032,
4| 7 zﬂ - 7297[ ) Florida Statutes [ ves X&
| 9 NameandAddress of Current Registersd Agent [ 10. Nameand Address of New Registered Agent "~ "~
B1{ Name
KLAWANS, ARTIE 83 ] "Straot Andress (7.0 o Nt is Nol ASGS A48
2436 SW 30 AVE N .
FT LAUDERDALE FL 33312 83
84| oty T T FL 85] Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above named corporahom subniits this staternant far the prurpose af- changmq its registered office
or registered agent, or both, in the State of Florida. Such chamge was authorized by the corporation's beard of directors. | hereby accept the appaintiment as registered agent. | am
famihar with, ascept the gbligations of, Section 607.0505, Florida Sld utes.

: ARTIE KLAwWAYS AL 77

SIGNATURE L ARALL. £~ :

it e or pIMEE farne of e Bpclawivie Pyt MOT Fas sgstenss g utw J L e Tt Tl s
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGE S TO OF FIGE RS AND DIRECTORS IN 12 o
TILE D B G KRt TR o o T [ chage [ Addition g
NAME KLAWANS, ARTIE 12 NeME 3
st woacss | 2436 SW 30 AVE 13 STREFT AGDATSS a
CIy- 51- 7 FTLAUDERALEFL 33312 Ryeemvesze | ) e -
Tl D [ ) DELETE FRRTI [} Chage [ Adation O
NAME KLAWANS, LINDA 27 HaME
saie) tookess | 2438 SW 30 AVE 25 STRE! | ADDAESS
Lovesrar | FTLAUDERALEFLS3M2 eeewsezs | ]
TIILE [J DELETE 33TNF [ Chawge  [] Addition
hAME 37 NAME
STREF] ADDRESS 33 STREET ADDRESS
Clly-51-7IP 34QIY-§1. 20
THILE I o A PR T S T T T T O thage [ Adgton |
NAKE 47 WA
$TRZE1 ADDRESS 3 SIRLET ADDAESS

|_Ely-$1-21p — O e I O U

TILE [] DELETE 5 11N (J Change (] Add tien
hAME 52 NAME
STRIE] ADDAESS 53 STHEF] ADDAESS
CNY-SI- 2P e syt ‘ 7 S
ek [ DELESE 5 1TILE [ Change  [] Addtion
KAME b7 NAME
SIREE| ADDRESS 63 STHEFT ACDRESS
CTv-S1- 2 B4C17Y - S1-2/F

14. | do hereby certify that the inforrmatan suppliod with this fiing is voluntarily Aurmished and does not qu'a' S for the exemption stated o Seclion 118 07(3)k), Fionda Statutes. | further
certify that the information indicated on this annua® repont or supplcmcnlfﬂ annual report is true and ac wrale and that my signature shall have 1he same legal eftect as if made under
cath; that 1 am an officar or director of the corporation or the recewver or trustes emipowered to execute thes repon as requiced by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghianged, or on an gttachment with an add-ess.

GEY- 370~

SIGNATURE: Livoa Fliwavs S=17-5¢ 2 $50

TED NAME OF SIGNING OFFICER DR DIRECTOR Lrar: Dia gt Pt ®

RE AND TYPED OR P



