R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ’ } Sandra B. Mortham
ANNUAL REPORT A © Secretary of State
1996 = DIVISION OF CORPORATIONS
1. Corporation Narre ( )
V. B. CATEERING, INC. | I
Frincipal Place of Business Mail ng Address ” II " II " l" I I ‘I II II II
8040 NW 54TH 51 8040 NW 54TH ST
LAUDERHILL FL 33351 LAUDERHILL FL 33351
3. Date Incorporated or Qualified | 3a. Dates of Last Report
07/13/1994 04/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 650506019 Not Applcable
Suite, Apl. #, elc | Suite, Apt. ¥, ete. 5. Certifeato of Status Desired 0 $8.75 Additionat
22 27] Fee Asquired
City 8 State | City & State 6. Election Can1paiqn Financing O $5.00 M ay Be
;vﬂ 25] Trust Fund Contribution Added 1o Fees
Zip Country i dp Country 8. This corporation has liability for intangible tax under s 188.032,
|24] 25 29 [30] Florida Statutes Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
BARBERA, VINCENT 82] Gireet Addass PO Box Number is Not Accaptabia)
8040 NW 54TH ST
LAUDERHILL FL 33351 83
84| City FL l85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State: of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obiigations of, Section 607.0205, Florida Statutes.

SIGNATURE . ... . e . e .
Signatute, Iyped o printea name of regrstersd agent aad Lo f ap;.dcable (NGTE " Flogisiered Agont Signaturs req A-ed when ramstatings DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE P [} DELETE 1.1 TITLE [J Crange [ Addition =
o BARBERA, VINCENT 1.2 NAME 3
sttt aooress | 8040 NW 54TH ST 1.3 STREET ADDRESS il
Cly-81.2 LAUDERHILL FL 3335% 1ACTY-ST-2P &
TIILE [J DELETE 2 1TILE [ Change  [] Addition | ©
HAME 22 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
_CIY-SI-EP 24CITY-51-21P
THLE [] DELETE 3 1TIMLE [ Change [} Addilion
NAME 32 NAME
STREE F ADDRESS 33 STREET ADDAESS
GITY-51-2IP 34CITY-§F-2F
TILE [] DELETE 4 1TINLE [] Change  [] Addttion
NAME 47 NAME
STREET ADDRESS 43 STREET ANDRESS
CHy-81- 2P 44 CITY-ST-7iP
TITLE [ DELETE 5 1 TIILE [ Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-§1-zi 54CiTY-ST-2P
TILF ] DELETE 6 1THLE [ Change [} Addition
NAME 6.2 NAME
SIREET ADDRESS €3 STREET ADDRESS
CTY-$T-21P 6.4 CITY-ST-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and doas not qualdy Tor the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am a1 officer or director of the Gorporation ar the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address. (

o)
SIGNATURE: /)%WA, VoscodT Raebies Pes. oop-5C "99¢ srg5

IGNATURE AND TYPEC OR PRINTED NAME OF EIGING OFFICER G DIRECTOR Daytme Phono K




