PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P93000077797 (7)
LIGHTHOUSE POINT CATERING & DELI, INC.

)

Principal Place of Business

1B10 NE. 25TH §TRET
UGHTHOUSE POINT FL 30064

Mailing Address

1610 NE. 25TH STRET
UGHTHOUSE POINT FL 32064

5 us

FILED
Mar 05 1998 &:00am
Secretary of State

OSSR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

11/04/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m ﬁ%qup Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc,
P o 5. Coertificate of Status Desired [ $8.75 Additional
2_7J Fee Requlred
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Be

28]

Trust Fund Contribution Added to Fees

z

2] 8] 8]

ip Counlry Zip Country

26] 20] [20]

8. This corporation owes or has paid the current year Intangible
Parsonal Properly Tax due June 30.

A} ves No
10. Name and Address of New Registersd Age&\ Eng o

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
ESCOBAR, GLORIA 81] Name
1810 N.E. 25TH STRET &
LIGHTHOUSE POINT FL 33305 =
84| Ciy

Zip Code

FL |*

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or registered agentl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appoiniment as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE o

Signature, typad or printed namie of regrsierod agant e Hilo 1 apphcable (NCTE: Regislared Agent signature requirad when reinsiating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ) T DELETE 11 TITLE T Change [T Addition =
NAME ESCOBAR, GLORIA 1.2 NAME §
STAEET ADDRESS 1810 N.E. 25TH SYREET 1.3 STREET ADDRESS o
CITY-$1-2IP LIGHTHOUSE POINT FL 33305 14 GITY-§T-21P &
TITLE ] DELETE 21TIMLE [Jchange T Agdition | O
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CiTy-S1-21p 2 40ITY-ST-ZP
TITLE LT DeLeTe 31 30LE [ I change LI Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TILE [J ortere 41TITLE i Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2Ip 44 CITY-5T-2iP
TIE [ DELETE 5.1 TILE TJChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2iP §.4 CiTY - 5T- ZIP
TTLE {1 oeLeTe 61 THLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T-2IF 64 CITY-ST-2IP
14, | hereby certify that the inform supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida S1atutes. | further certify that the information

indicated on this annual re,
officer or director of the

Block 12 or Block 13 if ad address.

anged, of jof fan altachment wj

A s, Yy N

ar sypplemental annual repart is true and accurate and thal my signature shali have the same lega! effect as i made under oath; that | am an
rporalion‘or Ahe receiver or Eﬁempowerad {0 exacute this report as required by Chapter 607, Florida Statuted; and that my name appears In

-~k o



