;L.
i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # PQ4000056814 (4)

MIKA'S CATERING SERVICES, INC.

h‘.ﬂ—allmg Address
14501 S.W. 111TH TERRACE

Principal Place of Business
14501 S.W. 111TH TERRACE

FILED
May 19 1998 8:00am
Secretary of State

AR

MIAMI FL 33186 MIAMI FL 32186
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Piace of Businoss " 2. Maiing Address 4. FEI Number Applied For
1] U 7 N 650501392 o | [Not Appicabie
Suite, Apt #, elc Suite, Apt #, ote.,
Y * - e An B. Certificate of Status Desired IE/ $8'75 Additional
m i i ) o 27] - Fes Required
City & Stato ~_ Cily & Stalo 8. Election Campaign Financing $5.00 May Be
23 B L 28] ) Trust Fund Contribution IQ/ Added to Fees
Zip _. Country Zip Country B. This corporation owes or has paid the currenjear Intangible
;l . _2_51“ R o EQ—J o o 351 Personal Property Tax due June 30. Yes O no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptanle)

¥ ROBINSON, MONICA 81| Name
14501 8.W. 111TH TERRACE a2
MIAMI FL 33186
CH)
84| City

B5} Zip Code

FL

$1. Pursuanl fo the provisions of Sce

agent. { am familiar wath. and accep! the otigations of, Section 607.0500, Florida Statules.

SIGNATURE

‘ ‘ Clions 6070607 and 6071508, Florida Statules, the above-named corporation submits 1his slalement for the purpose of changing fts registered
office or registercd agent, or both, inthe State of Flotida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

{N&:-):E ﬁegimmed Ag—,{(-ﬁ-signahne raquired when re nstating)

DATE

indicaled on this annual regor or supplemental annual refM
cHicer or direclor of the cofporation or the: teceiver or b

Block 12 or Blogk 13 walkied, or on an atlachmient w

855,

et )

FatU R Y . n

PP Y YTREFL Y W

Stunalure b bl e i e g et o L e | " ( [y
12. OFF ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 12 o
e ) I N =T33 1Y TLE [T Crange” [ Additor |2
WAME ROBINSON, MONICA 1.2 NAME §
streer aporess | {4501 S.W. 111TH TERRACE 1.4 STHEET ADDRESS o
oiY-ST-29 MIAMI FL 33188 o 14 OITY-5T- 2P &
TILE T DRLETE 21 MLE [Jchange [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Iy -ST- 2 ~ 2.4 CITY-S1- 2P
TITLE o R W T3 31 TILE [T Change [ Acdition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-20 . ] o 34.CiTY-5T-2IP
TITLE T oELere PRRLAT: [T change [ Addition
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET AUDRESS .
CTY-51-2IP o ) 44CITY-5T-2p
TiME O oeLete 5.1 TITLE [ Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP - - 5.4 CI1Y-51-2IP
TME ) DELETE 6.1 TILE [dChange {1 Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STRFET ADGRESS
CITY-S1-2IP - o 6.4 CITY- §1-217
14, | hereby certity 1hat the informabion supphied with this filmg does not aualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information

Myt is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
: urnvwered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Aleact Q€ ascael [dea



