PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # P94000062188 (5) 1

A

1
FLORIDA DEPARTMENT OF STATE !
45;‘2 Sandra B Mostham
I < Secretary of Slate
DWISION OF CORPORATIONS

e

S .
S wE 4

CATERING BY ANTOINE, INC.

Principal Place of Business B Mamg Ad-'h’t‘.s?
8901 S.W. ORANGE GROVE DR 8901 SW. ORANGE GROVE DR.
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324

4. Date Incarparated or Qualified 3a. Date of Last Report

08/23/1994 05/01/1995

2. Principal Place of Business a, Maiing Adress 4. FEI Number Applied Far |

0 3232 SW Zud Avewve |x] 3232 8w 2wt Aveas 650514307

¥, etc T Sutte, Apl. K. 8le. ‘
t Lite, AN @ 5. Cerif cate of Status Desired |:] $8'75 Additional

Suite, A
?2—\ éﬁf {05 27] % o4 ) Fee Required
Gity & State City & State 6. Hlection Campaign Financing $5.00 may B
L . e . y Be
;51 Fo rt+ Louud.ﬂ,l‘dﬁ.«(‘e - F""i ) ?51 E)Qr M‘UW - F‘-— Trust Fund Contribution 0l Added to Fees
Caurttry Zp 8. This corporation has lability for irtangible tax under s 199.032,

2ip e Cawntry - Country
_2—;] 5‘55’ S El V.5 A 29 53 }/75' 301 4_v, ,5/ . A— Floricta Statutes [ Yes [Ne

Not Applicable

3. Name and Address ol Current Registered A I 77710, Name and Address of New Registered Agent
81—‘ Name
DUPONT. ANTONE [82] Street Address P.O. Box Number is Not Acceplabby)
8001 S.W. ORANGE GROVE DR. . ~
FORT LAUDERDALE FL 33324 83
B4 City FL ss[ Zip Code

T Poinant o he provisions of Sectans 6070602 xd 07 1508, Florida Statutes T abowe mamed Corporation subimits fis statement for the purpose of changng ils registered oice
o registered agent, or both, in the State of Flonca. Such changs was autharized by the corporation’s board of dreclors. | harehy accept 1he appcintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0506, Tlodda Statutes.

SIGNATURE . ... . . . i L o . . i . o L R,
Shyrute Brerkon padad e gt g Jrail -w"l;“ [LET TIRSTIS P Fiegendu el Aggend sagnator, g el et e atatesg DATE G

12, OF FICFARS AND DIREGTORS 13, T ADDITONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 qu

LE D [ DELETE U TILE [l Crange [ Adaiion |+

NAME DUPONT. ANTOINE 19 NAME FE

oreraoohess | 8901 SW. ORANGE GROVE DR. 1 3 STAFE T ADORESS a2

GITY-51-2IF FT LAUDERDALE FL 33324 140y -5T-2P &

TINLE D o [ DELETE 2 1T ' [ Change [ Aodtion | ©

HAME DUPONT, VINCENT 72 NAME

areseranoness | 8901 S.W. ORANGE GROVE DR. 2 ISTRLE! ADDRESS

CiTY-ST- I FT LAUDERDALE FL 33324 - 24T Y-51-2P )

TITLE I DELETE A1TILE [J Crange  [] Addition

NAME 32 NAME

STREET ADDHESS 13 STREET ADDRESS

CiTy-51-7F 340017 -51-DF

TIILE [] DELETE 41T [] Changz ] Additien

NAME 42 NeME

STREET ADDRESS & 3 STREET ADDALSS

CiTY-51- 7P 44007 -ST-2IP

TITLE [ DELETE 5 YTIF ] Crange T[] Addilion

NAME 52 HAME

STREET ADDRESS 5 3 STRELT ADDAESS

CiTy-SI- TP ) o 54CHY-5T-2F

TITLE [] DELETE 6 1 TILE ] Change ] Addition

NAME 62 NAME

SIREET ADORESS b4 STREET ADDRESS

LITY-ST- 2P §4CITY- ST-2IP

14, 1 0o hareby carlify trat the infarmation sopplod with his fiing is Tarlly furnished and doos not qualify for the exenystion stated in Section 118,07 (3, Fiorida Statutes. | further
certify thal the information indicatesd on this anreial 1enor o7 sunpe netal annual report is true and acourata and that my sigeature shall have the same legal eflect as if made under
cath: that | am an officer or director of thggerparenon or e res iear or trustee enipovered to execute this report a5 required by Chapter 607, Forida Statutes; and thal my name

appears in Biock 12 or Bock 1314 ¢ -G 2 attach ment with ap-#fddress
- . ' . -
ot T oF 2596 .
e AT

2AME OF SIGKING OFFICER OR DIRECT| WP ane




