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

PRG&IT
GORPORATION " ande B. Mortham Jun 05 1997 8:00am
ANNUAL REPORT - “Secretary of State

1 997 DIVISION OF CORPORATIONS S C Cl‘et al'y Of St ate

DOCUMENT # p93000085061

1. Corporalion Name

GULF COAST CATERERS, INC.

Principal Place of Business Marling Address
3310 Hanson Street tgame"
Fort Myers, FL 33901
3. Dale Incorporated or Qualilied 3a. Date of Last Report
12/6/93
2. Principat Place ol Business 2a, Mailing Address 4. FEI Number Applied For
21 26 65-0469661 Not Applicabls
Sulte. Api #. stc. Sute. Aot . etc. 5. Cerlficate of Status Desired [ $8.75 Aadiional
22 ;{] Fee Required
_ Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
T 128 _2—8—] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] 29 " [30] Florida Stalules B ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

PAUL SYLVESTER
3310 Hanson Street
Fort Myers, FL 33901 83

84| City 85
FL

11, Pursuant to Ihe provisions of Soclions 607.0502 and 607.1508, Florida Statules. the above-named corparation submils this slalement for the purpose of changing its registered
office or registered agent, o bolh, In the State of Flarida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obfigalons of, Seclion 807.0505, Florida Statutes.

B2| Streot Address {P.O. Box Number is Nol Acceplaidie)

Zip Code

SIGNATURE e e —
Glgnalure, typed o pralod namre of togsterod agen: &0d ube it apnicable {NOTF Rogsicred Agent signalure requirea whan re netaling) DATE

12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE President CToeLETE T E crange [T Asditon | &5

M
NaM: Paul Sylvester 12N 3
STREET ADDRESS 3310 Hanson Street 13 STAFET ADDRESS a
IS 2P| port-Myer F 3 14CNY-51-21 &
TITLE wors-Nyers 1 3901 [T DeLETE 71TITLE [J change [T Acdilion |
NAME 72 NAME
STREET ADDRESS 2351RLL1 ADDAESS
CITY-ST-2IP 2 4CITY-§T-7P
iE 7 pecere 31 [T Crange [ Addilion
NAME FTNAME
STREET ADDRESS 33 $TREFT ADDRESS
GITY-ST-21P ] 34 GITY-51-71P
TILE [T DELETE 41TILE [J cnange T[] Addition
NAME 4 2 NAMI .
STREET ADDRESS 4.3SIRELT ADDRESS /\
Ciy-st-zp 4.4CINY-S1-2IP . k WY
TILE T oLete 51TILE W 7~ O cnange ™ T Agcition
NAME 5.9 NAML
STREET ADDRESS .3 STREET ADDRESS %
CITY - §1-2iP 5.4 CITY-§1-7IP
TILE I oereie 61TIE ey Lo ot i e oy s e L GLANGC ] Adition
NAME 6. NAMI 0 Q‘J Ed I:-,’.,‘?" . I:-«.l.,.-:I Lty Jf'ﬂl

0671 19701075016
STREET ADDRESS 6.3 STREET ADDRESS T
Awn 2T, Ol

CITY-57-2P TN s 640NY-51- 7P

y lor the cxomption stated 1in Section 119.07(3)(0), Flonda Statutes. | further cerlidy that Lha
ruge: and accurate and that my signature shall have he same legal effect as if made under ocalb; that
vered to execute this reporl as required by Chapter 607, Florida Statutes; and that my namo

14. [ do heroby certify thaj
information ingicatedfn This annya

b/ / Daglime Prono &



