FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED §
PROFIT FLORION DEPARTMENT OF STATE Apr 25,1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Seurtery of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90005 034 ***300.00

DOCUMENT # Pg4000052590

1. Corporalion Name

A CREATIVE AFFAIR CATERING, INC.

- AU EET AWM

Principat Plice of Business Mailing Address
233 UNIVERSITY PARK DRIVE 233 UNIVERSITY PARK DRIVE
WINTER PARK Fi 32792 WINTER PARK FL 32792
DO NOT WRITE IN TH'S SPACE
3. Date Inzorporated or Qualifed
07/11/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] | 26] 59-3253594 Not Applicable
Suite, At. #, elc. Suite, Apt. #, etc. . iti
j ue. A e v g g 5. Cerlifczte of Status Desired O $8.75 Acqmonal
22 27] Fee Req sired
City & Sate City & State 6. Election Campaign Financing $5.00 nay Be
E E‘ Trust F ind Contrbution Added 1o Fees
Zip Counry Zip Country 8. This co-poration owes the current year | angible
a—l [a ZS—I @ Person.al Property Tax. [ves EKO
9. Name and Addiess of Current Registered Agent 10, Name and Address of New Registeredd Agent
81| Name
DUCHEMIN, ROBERT A 82 fress {P.O. Bgx Number is Net A ble)
i Il N iseel Adlress {P.O. umber is Not Accepta
201 SOUTH ORANGE AVENUE O s O smlls .l
SUITE 1015 83 -
OFLANDO FL 32801 Seibe  Fr0
84| City 85| Zip Ccd ’
Arlendo Fi_ l 59

11, Pursuant to the provisions of Se stions 607 0502 and 607.1508, Florida Statutes, the above-named cor poration submit:s this stalement for the purpose ¢f changing its registered
office ¢ registered r bot, in the State ol?orida. Such change was zuthorized by the corporaion's board of d rectars. | hereby accept the appointment as registered ¥

agent. | am famiii ¢ :ept ghe obligatging of, Section 607.0505, Flcrida Statutes.
. !—-'/ 7 /{pa 21299
¥

SIGNATUR'=

Signatura, tébed or printed nar:-e of registered agent ..nd btle if applicable. (NOTE : Remstered Agent signature requi‘ed when reinstating) DATE .. s
12, DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS £AND DIRECTORS IN 12 =
TIME D [T bELETE 11 TITLE [change [ Addition :
NAME MCINTOSH, BYRON DR. 12 NAME 3.
street aporessf 3901 LAKE MIRAGE BOULEVARD 13 STREET ADDRESS g
CITY-ST-2P ORLANDO FL 32817 14 CITY-ST-2P &
TIMLE [ DELETE 21 TIMLE Ochange [ Addition | O
NAME 2.2 MAME
STREET ADDRE! § 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TTLE J DELETE 3ATITLE [OChange ] Addition
NAME 3.2 NAME S
STREET ADDRES § 3.2 STREET ADDRESS £ .
CTY-ST-2IP | 34, CITY-ST-ZPP %
TME O DELETE 41 TITLE [JChange  [] Addition £
NAME 4 2 NAME
STREET ADDRES § 4. STREET ADDRESS
CITY-ST-2IP _j 44 CITY-S1-2P
TITLE [ pELETE 5.4 TITLE [CChange [ Addition
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TIE [ DELETE 81 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicate 1 on this annual report o1 supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an i,
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that 1y name appears in - *.»

Block 1:2 or Block 13 if changed, or on an attachiment wi addres: ﬁlike empowered. i

bous! § 1594 $07- /-0 7-291
/ /7 Date ,"". -

SIGNATURE:

Jaytime Phone #




