FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

P94000019333 (1)

STUBBEST CATERING, INC.
Principal Place of Bus-ness Mailing Address
286 SW 15T TER 286 SW 15T TER
STE 102 STE 102
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-3457

FILED

May 12 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified 8a. Dete of Last Report
T 03/07/1994 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 I . E] 650480731 Nol Applicable
Suite, Apl. #, etc. Suite, AplL. #, elc.
J " e ! P 6. Certificate of Status Desired $8.75 Akdltional
2_2] ;ﬂ Fee Required
Cily 8 Stale City & State 6. Elgction Campaign Financing $5.00 MayBo
E‘l E;] Trust Fund Contribution Addaed 1o Feas
Zyp | Couniry L ip Country 8. This corporation has liability for intangible tax under s. 199.022,
’;] ) 2-5] 29—1 30 Florida Statules Yes []No
g. Name and Address of Current Registerad Agent 10. Name and Addroas of New Registerad Agent
1
STUBBS, CARROL B JR B1{ Name
600 SW 14 CT 82 Streat Address (P.O. Box Number is Not Acceptable)
. DEERFIELD BEACH FL 33441 &
’ 84| City Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the DUIPOSE of chanping 1ts registerad
office or regsterod agent, or both, in the Sate of Florida. Such change was authorized by the corporation's board of diectors. | hereby accept the appointmaent as registered
agonl 4 am famitiar wilh, and accepl the obligations of, Se¢tion 607.0508, Flofida Statutes.

SIGNATURE: _.

<

SIGNATURE ... " _
Slgnatuty, lyped o1 perled pane of repistered agant and ke 4 spplicable (NOTE: Ragisteret Agenl sighature required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE TUHILE [cnange 1] Addiion
NAME STUBBS, CARROL B 1.2 NAME
stecer aooress | 600 SW 14 CT 1.3 STREET ADDRESS
CIY-51-2F DEERFIELD BEACH FL 33441 14 CI1Y-ST-2IP
TIILE D T peLete 21TINE L Change  [] Additian
bkt STUBBS, CHEYENNE C 2.2 NAME
stnecr apoiess | GO0 SW 14 CT 2.3 STREET ADDRESS
C-SE-2P DEERFIELD BEACH FL 33441 2 4CITY-51-2P
e ] oeLere 31 THILE [ ] Change L] Addition
MAME 1.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
eIy Si-2 34 CITY-S1-2IP
TITLE ] eLETE 4UTILE T Jchangs [T Adaition
HAME & 2 NAMF
STHELT ABDRESS 4 STREEY ADDRESS
CHY-51-2P L4 CITY-5T-2P
T; [J oeLete 517TLE [JChange | Agdition
NAME 5.2 NAWE
STREET ALORESS 5.3 STREET ADDRESS
Y- §1-2p 54 CITV-5T-2IP
™ |REEEES 61 TLE [JCrange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y-S 2P 6.4 CITY-8T-2%
14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the axemptlion statad in Section 118,07(3)(i), Florida Statutes. | further certify that the

information indic:ated on this annuat reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal eflact as it made under oath; that
I am an oficer or director of the: corparation o the receiver or trustee empowerad to exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 or Blook 13 it chgngod, or on an attachment with an address.

! Eﬂ}\h‘b\qf_ C. Sub 'T,'/I’g;/97

s\ &7~ 1928

TYFED O PRINTED NAME OF S/aNING OFFICER OR DIRECTOR

ayurne Prione #

022088

CR2E034 (9/96)



