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

PROFIT Hp FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra 8. Mortham A]Z)l‘ 29 1997 8:00am
ANNUAL REPORT e W Secretary of Stale f
1997 e DIVISION OF CORPORATIONS Secreta| S/ O State
DOCUMENT # P93000082681 (6)
CATERING AND BAKING, INC.
Principat Place of Business Mailing Addrass ”Imlll IIl lllll |II|II|"‘ II"I ||||| Ilmmlllllll I"" Ilmlm |I||
253 STUART AVE. P. 0. BOX 767
LAKE WALES FL 33853 BQBSON PARK FlL 338270767
us U
3. Dale Incarporated or Qualified 3a. Date of Last Report
2. Pringipal Place of Business ng. Mailing Addrass 4. FEI Number Applied For
_g_1_J e 26| 59‘3274‘“ Nol Applicable
Sule, Apy i ite, W, . iti
e Sute At 8, <l Sufte, Apt. ¥. el 6. Certificate of Status Desired ] $8'75 Adc!monal
22] 7] Fes Required
City & Se: _ City & State 6. Elsction Campalgn Financing $5.00 may Bo
2;[ ) 2s| Trust Fund Contribution d Added to Fees
L | __ Country 1Y Gounlry 8. Thils corporation has liability for intgngible tax under s. 199,032,
24 s 29| 30] Florida Statutes Yoz [ JNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agont
ODLE, JEANETTE 8| Namo
253 STUART AVE. 82( Streot Address (P.O. Box Numbaer is Not Acceptable)
LAKE WALES FL 33853
83
84| City FL 85| Zip Code

11 Pursuant fo the provisions of Saclions 607.0502 and 607.1508, Florida Slatutes, the above-named corparation submits this statement tor the purpose of changing iis registered
ollice or registerad agont, or boln, in the Siate of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familion wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . ‘
LI ponite o e ehegstorod agent aad litle © appicable {NOTE: Reg stered Agent signature requited whan reinslaling) DATE
EX OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
Tt D [T DELETE 11TILE D/P [FThange T adtition | g5
HAME ODLE, JEANETTE 12 NAME Ddlg, L. Feanette 3
SIREFT ADDRESS 2022 HMAY ALTEMATE 27 13 STREET ADDRESS Qo a9 /\/ 5 cinte HI-J lj 8
cv-srne | BABSON PARK FL 33827 14 GITY-ST-2F Palbseor Park FL 22FR27 &
T [ okweTe 21 TIILE ’ [T change [ ] Agditon |O
HAME 22 NAME
STHUET ACORESS 23 STREET ADDRESS
2 4 CIFy-51-2p
L] peekre 31TILE Ll Crange [ Addlllon‘“
HAME 37 NAME
STREET ADORE G5 33 STREET ADDRESS
| CTy-si g 34.CTY-ST-2P
TILE [T pevere 41TILE [] Change T Addition
HANTE 4 2 NAME
STREET ANDRE S5 4.3 STREET ADDRESS
CHY-§T- 18 A4CITY-5T-2P
e TJ oeLete S1TTLE [T Crange L] Addition
NAME 5.2 NAME
STREL L ADTHIESS 5.3 STREET ADDRESS
ory-slak 1 54 CHY-ST-2p
TLE L] DELETE 61TILE L] Change ] Addition
MAE 6.2 NAME
SIRFE | ALCIRESS 6.3 STREET ADDRESS
Gily- sl 2p 6.4 CITY - §T- 2P

14. | do hereby cerlity that the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the
informaton indhcatad on this annual report or supplemental annual report is true and acowrate and that my signature shall have the same legal affect as f made under oath; that
| arm an ofhcer or drector of the corporation o ihe recelver of trustee empowered 10 execute this report as required by Chapter B07, Fiorida Statutes; and thal my name
appears in Block 12 or Block, ehanged, of on an tac ynent with an address.

Ky _ T Y.
SIGNATU E:ﬂ—— rul?u Dl.BIGNING dﬁi@%}}# MLE’ oas:'/—p?/-?7 zjﬁngrd’é@




