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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000033035 (5)
GALLE'S GOURMET CATERING SERVICE, INC.

FILED
May 12 1998 8:00am
Secretary of State

0 0 A

office o register nt, th! in 1he Stal

agent. | am fami 505, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appq

intment as r

ql24a

Principal Place of Business Malling Address
206 19TH AVE. N. 205 18TH AVE. N.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtified
05/05/1933
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650408574 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc.
—1 uite, Ap! ete »——l wie. Ap 6. Certificate of Status Desirad O $8'75 Addltional
22 27 Fee Requlred
City & State Gty & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zp Country B. This corporation owes or has paid the currant year Intangible
m ;;] ;] E‘ Personal Proparnty Tax due June 30. COves [Ono
§. Namw and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
GALLE, KATHERINE L 81| Name
205 18TH AVE. N. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
83
84| City FL asl Zip Code
11. Pursuani to the prgvisions ol Sections 607.0602 an 7. 508 Flortda Slatutes, the above-namad corporation submits this staterment for the purpose of changing its reglstered

?stersd

SKENATURE } / A ,4 VA
Signatura. typred o ponied rifhon of registered agant aad btis f Sidphcatla (NOTE Registered Agent signature requirad when rainsialing) DATE 7
12. OFFICERS AND DIREGIT@RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D bt T peLETE 11TILE [Jcnange ] Addition
NAME GALLE, KATHERINE L 12 NAME
steeer aooress | 205 18TH AVE. 13 STREET ADORESS
CITY-51-2% LAKE WORTH FL 33460 14 CITY-ST- 2P
TILE [T DELETE 21TITLE ] Ghange -] Addilion
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1-2P 2 4CIY-§7-2IP
mLE [T beceTe 21 TILE T Change ~ L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21 34_CITY-5T-2P
TIE CJ oecere 41TINE [T cChange [T Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-28 44 CITY-$T-2IP
TTE [ peiete 51TITLE I Change [T Addition
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-21P
TILE [ DELETE 6.1 THLE [J Change 7 Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CTY-ST-7P /) Nescnv-staw

14. | hereby cerlily thal the informajion supphed with this fiing does not flualify
indicated on this annual report §r supplemenlal annual report is irugfand
officer or direcior of the corporalian OF the receiver or lrustee em| ar
Block 12 or Block 13 if chanyed. g on an atigehment with an addr,

CIENATIHIRE: )/

e 7

r the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that 1he information
curate and that my signature shall have the same legal effect as it made under oath; that | am an
10 exesute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (1097)



