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

ANNUAL REPORT Secretary of State

1997 DHIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000062490 (6)

1. Corparaticn hName

HORS D'OEUVRES ETC., INC.

O A

PROFIT A :
CORPORATION / Py T B Mortha Jan 15 1997 8:00am

Principa‘.;‘—l.?ij‘ga Business Maihng Address
2745 MEADOWLARK LN 2745 MEADOWLARK LN
WEST PALM BEACH FL 33409 WEST PALM BEACH FI. 33409-20%0
3. Date Incorporated or Qualified | 38, Date of Last Report
- 09/01/1983 04/03/1996
2. Principal Place of Bus noss 2a. Muailihg Address 4. FEI Number ’ Applied Far
- 26 650437126 Not Applicable
Suite, Apt 4. clc Suite, Apt #, etc. ith
. ph R P 5. Certificale of Status Desired || $s'75 Adc!rtaonal
;} E Fee Aequired
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
73] - o ggl_' Trust Fund Contribution Added 10 Fees
Aip __ Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24] |2s] i 29] 30| Florida Statutes Yes [ No
9, Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registared Agent
PORCHER, FRANCK 1 Name
2745 MEADOWLARK LN B2| Strect Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
B3
84| Cily 85 Zip Code

FL

1. Pursoant (o the provisions of Sectons 607 0502 and 607.1608, Florida Statutes, the above-named corparabion submits. ihis stalement Tor the purpose of changing its registered
office or regpstored agent or both, n the Stale of Lorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent t any farp bar wilh, and azcepl the oigations of, Section 6070505, Florida Statutes.

SIGNATURE _ . .. e - . R
Slgratiee bpawct on puated amio o teges e e b applicatic {NOIE Registerea Agenl sigralute requirgs whan reingtaling) DATE
12. - OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CJorLete 13 THLE [J Grange L] Addition
HAME PORCHER, FRANCK 12 NAME
sircetanoness | 2745 MEADOWLARK LN 1.3 STREET ADDRESS
CITY-51- 2IF WEST PALM BEACH FL 33409 14 CITY - §T-2iP
TILE D [T oLETE 21TILE [Tchange [T Addition
NAME PORCHER, MO|SETTE A 2.2 RAME
steeeTaponrss | 2745 MEADOWLARK LN 2.3 STREET ADDRESS
CITY-5T-2IF WEST PALM BEACHFL 33‘09_ 2 4CITY-ST-2P
TILE ] peLETE 31 THLE L1 Change ] Addition
NAME 32 HAME
SIREET ADDRESS 33 STREET ADDRESS
GITY- 5T-21P 34.LITY-51- 2P
i ) [T veLETe 41 HILE T Change ™ ] Addition
NAME 4.2 NAME
SIREET ADCHESS 43 STREET ADDRESS
CITY S 2P 44 CITY-51-2IP
TME ‘ ] DeLETE 51 HILE [ change™ 7 Addition
NAME 5.2 HAME
STREET ASDRESS 53 STREET ADDRESS
CiTy-87-2ip e 54 CITY-8T-2IP
TiLE [T pELETE 81 MTLE [J€hange | Addition
NAME 6.2 NAME
SIREET ADDHESS 6.3 STREET ADORESS
CINY-S1- 20 6.4 CITY-51-21P

14. | do hereby certify 1hat the informalon supphed with this Tiing does nol quality for the exernption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the
infarration mdicaled or this annual report or supeemental annual repert is trug, and accurate and that my signature shall have the same lsgal effect as if made under oath. thal
I 'am an officer or arector of the corporaban or the receiver or frustee ampowgfey to execute this report as required by Chapter 607, Florida Statutes, and that my name

/8777

SIGNATURE ANMD TYPED OR PRINTED NAME DFSE ER OR DIRECTOR [ate Dytirre Phone ¥

CR2E034 (9/96)



