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

PROFIT i
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000065884 (7)

1. Corptration Name

FILED
May 09 1997 8:00am
Secretary of State

THE SEATERY, INC.

s AR
POB 9114 POB 9174

HOLLYWOOD FL 33084 HOLLYWOQD FL 33084

3. Date Incorporated or Qualified aa. Dale of Lasl Report
- . 09/16/1993 05/01/1996

2. Principal Place of Business | 2a. Maliing Address 4. FLI Number Appliod Far
2 25] 65'0437908 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

1 $B.75 Additional

. s .
5. Cerlificate of Status Desired Fee Required

) 28] 0] 0]

City & State Gy & Sale 6. Election Gampaign Financing $5.00 May Bo
23 EB] Trust Fund Contribution Added {0 Faes
Zip Gountry Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,

Florida Statutes [Jves e

$0. Name and Addrass of Now Registerad Agent

Stroet Address (P.O. Box Numiber is Not Acceptable)

9, Name and Address of Current Reglslered Agent
DEROSA, PAMELA 81| Name
0890 NW 14 CT =
PEMBROKE PINES FL 33024
5
84| City

85| Zip Code

FL

1%, Pursuant to the provisions of Soclions 60705602 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registared
office or registered agont, or bolh, in the State of Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Lt

Bignatwe, lypad ot prinled nama of registered agont end It I apnhcab—ro:_- (NOE Repistered Ago?\- signature requred whon reinslating) o DATE

12, — TOIFIGERS AND DIRECTORS 13 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 12 e

TMLE PsSD I oedeiE 11701 : O Change [T hadilion | &5

NAME DEROSA, PAMELA 1.2 HAME §

steer apeess | POB 9174 NA 1.3 STREE) ADORESS &

env-srzp_ | HOLLYWOOD FL 33084 14 CIY-§1-20 o

TTLE [T DEETE 210 TFChange L[] Additon | O
1 NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-2IP 2.4 CiTY-S1-2IP

TITLE LI DLLete 31TLE [T change [ Addition

NAME 3.2 MAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-ST- 2P 34.C10Y-81-7P

TerLe I BT FTRNT: T Change L] Addilion |

NAME 4.2 NAME

STREET ADDRESS 4. 3BIHEET ADIRESS

CITY-ST-1# 44L0Y-81-21P

TILE [J oreene 5. FHILE [T change [ J Addition

NAME 5.2 NAME

SYREET ADDRESS 53 BTREET ADDRESS

CiTy-$1- 2P 54 L41Y-5T-21P .

TITLE TToewets 61TILE [Jchang:  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADIIRESS

oY §1-2P . 64 GNY-51- 21 L

14, | go heraby certify thal the information supplied with this fillng does not guatify for exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | furiher centify that the

nnual report is rug
(usloc empow
ith an ad

inl‘or!‘r\aliofra indicaije_d on this anaval reporl or supplom
am an officar or director ol the-co|
appoars in Block 12 or Block 13 i chan

| eiaNATHIDNE.

[\

docurate and thal my signature shall have the same legal effect as it made under oath; that
gpbxecule this reporl as oadred by

or 807, Fiorida Statutes; and that rny name




