FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3 S FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am
CORPORATION AT Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretan 7 of State
1997 DIVISION OF CORPCORATIONS
DOCUMENT # P93000000920 (7)
1. Corporation Namg
TROPICAL CATERING, INC. :
Principal Plase ol Businass Mailing Address “Il"lll “I mII ||||| Iml ||||| ||l|| Ilm Ill“ II"l ||||I ||||| Il“ ul\
2436 SW 30 AVE 2436 SW 30 AVE ’
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333124722
us
3. Dale Incorporated or Qualified | 3a, Date of Last Reparnt
2. Principal Place of Busingss ) 2a. Mailing Adcress 4, FEI Number Applied For
e ;El Not Applicable
Sune. Apl ¥, et Suite, Apt. ¥, ete. o . $8.75 Additional
;;l ] ;ﬂ 5. Cenificate of Stratus Desired O Fes Required
City & Sta'e Cily & State 6. Election Campaign Financing ss-oo May Be
—231 ;;I Trust Fund Contribution O Added to Fees
7ip _ Country | 2p Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
[24] sl 20| [30] Florida Statutes [(I¥es One
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
KLAWANS. ARTIE 81| Name
2436 SW 30 AVE ‘
82| Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE Fi. 33312
83
B4| City 85| Zip Code
FL ||

14, Pursuant 1o the provisions of Sections 607 D502 and 607,1508, Florida Satutes, the above-named corporation submits this statement for the purpose of changing its ragisiered
oflice or registered agent, or boih, i the Stale of Florida Such change was authorized by the corporation's baard of diractars. | heveby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE _ - -
By byt poatid parne of o aged ara ntle iF apploable. (NOTE Regrstared Agenl signalure required when reinstating) DATE
12. . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
LE 3] T pecEre 1HTME [T thange T Addition
MEME KLAWANS, ARTIE 1.2 NAME
swerTavoniss | 2498 SW 30 AVE 1.3 STREEY ADDRESS
Ci1Y-S1- AP FT LAUDERALE FL 33312 14 CITY -ST-2IP
L |V [T DELETE 21THLE [T Crange ] Adation
HAME KLAWANS. uNDA r 22 NAME
SiieeT aooriss | @498 SW 30 AVE 273 STREEF ADDRESS
CITY-51. 2 FT LAUDERALE FL 33312 2 4CIY-§T-2P
T ) [T CeLeRe 31TALE TTChange  [] Addition
NAME 42 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
TS5 34 3.4 CITY-5T-2IF
TITLE 7 pELETE 41 TILE [J change [T Addition
NAME 4.2 NAME
STRFET ADDRI S5 43 STREET ADDAESS
CITY-S1 -4 44GTY-ST-ZIP
i [.J DELETE 51 TITLE [f Changs ] Addnion
HAE 5.2 NAME
SIREET ADDRT S5 53 STAEET ADDRESS
Y-S ze - 54CITY-ST-2P
T ] oetete 61T0LE T change  T_J Addition
HAME B2 NAME
STREET ADDRFSS J £.3 SIREET ADDRESS
CIY-§1-71p 6.4 CITY-§T-1P

14, | do hereby certify that the informatan supphed with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
I am an othoer o oirccter of the corparation or the receiver or trustee empowared to axecute this report as required by Chapter 807, Florida Statutes; and that my name
appoars n Block 17 or Block 13 if ghanged. or on an atlachment with an address

e qs{/-—-
SIGNATURE: v !.KIA)DA‘&A;J;IJJ /=107 390~ 2650

¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dats Taytime Phane ¥
02Tiave

CR2ED34 (9/96)



