FILE NOW: FILING FEE AFTER MAY 118 $550.00. FILED

~ PROFIT ;
CORPORATION
ANNUAL REPORT

1097 lessscsgacrzgpsoﬂ:nows Secretary Of State
DOCUMENT # P93000077797 (7)

1, Ceporation Narve

LIGHTHOUSE POINT CATERING & DELI, INC.

Prmcr;i-ls;l-F'ane of Busingss Mailing Address

Sandra B. Mortham

1810 NE. 25TH STRET 1810 N.E. 25TH STRET
LIGHTHOUSE POINT FL 33064 ngHTHOI.ISE POINT FL 33064-7745
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
":?"ﬁi]r'{i':'.h}i""ﬁié{éé of Busingss 2a. Mailing Address 4, FEI Number Applied For
) 20 650455272 ot Applicatia
Sune, Apl. B 0iG Suite, Apt. #, etc, it
L T AR j uie. ap e B. Certtificate of Status Desired ] $8.75 Ad‘!'t‘onal
e 27 Fee Reqguired
Gity & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
| Country | Zp Country 8. This corparation has liability for Intangible tax under s. 199,032,
) 25] 29] ;6] Florida Statutes Oves [Tmo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
ESCOBAR, GLORIA 81] Name
1810 N.E. 25TH STREY 82| Street Address {P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33305
83
B4| City FL 85| Zip Coda

|41, Furshant (o the provisions of Soctions 607 0502 and 607.1508, Florida Statuies, the above-named corporalion submits this statement for (he purpose of changing s registered
ofhee or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am famihar with, and accep! the obligations of, Section 607.6505, Floriia Statutes.

SIGNATURE

Sl e g o geetedd name o o storad agent and W it applcabis [NOTE: Rogisiersd Agem signatrs reGuirad whan reinstalng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 12
B -I ] o [T oEuere 11 THLE . TJ change ] Addition
e ESCOBAR, GLORIA 12 NAME
swaeer aocress | 1810 N.E. 26TH STREET : 1.2 STREET ADDRESS
OIY - S1 7P LIGHTHOUSE POINT FL 33305 T4 CITY-ST- 2P
LE ] DELETE 2ANRE - [T change ~ [T Addition
heM: 2.2 NAME ’
SIREET ADDRE 55 2.3 STREET ADDRESS
2 4CITY-ST- 2P
] pELETE 3TME I change [ Addition
NAME 32 NAME
STHERT ADDIRESS 3.3 STAEET ADDRESS
L st 34. QITY-S1- 2P
itk ] DELETE 41TIRE [ change [ Addition
NAME 4.2 NAME
STREET AUBMERS 4.3 STREET ADDRESS
City-S1- a0 4.4Lmy-ST-2P
TLE [Joeeene 51TNLE © [J cChange [ Addition
KAME 5.2 NAME
STREED ADCRESS 5.3 STAEET ADDRESS
L -Sl-21p 54 CiTY-SI-ZP
we 1T pELETE BATILE T Change T[] Addition
NEM: 6.2 NAME
SIREFT AR 5.3 STREET ADDIRESS
Clr-57- 2 64 CITY-51-2IP

14. | do hereby cerldy thal the indormation supplied with this filing does not qualify for the exemption stated in Saction 110.07(3)i), Florida Statutes. | further certify that the
inforrrabon indicated on this afgowetgesort or supplemental annual repor is true and accurate and that my signature shall have the same legal elfect as if made under path; that
Farm ao ofcear or director Ra).on of the receivel or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or went with an address.
i‘ “
v]21/2]

R '1 AT Hi_ o
SIGNATURE: A o Whoun s 'R;H;mw,;' {5 N
£ P TTPED OF PAMNTED NAWE OF SIaRIa OFFIRF ale aytme Pracs 4 0002245

i FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O al’l’l

CR2E034 (9/96)



