|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,
AMOUNT DUE ON OR BEFQRE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROF|T @ o FLORIDA DEPARTMENT OF STATE
CORPORATION ’;

gi Sandra B. Morlharn

ANNUAL REPORT

; i Sccretary of State
1996 ‘,.‘25”‘ . DIVISION OF CORPORATIONS
0w 1

DOCUMENT #  PQ4000062510 (0)
SMITH'S CATERING, INC.

LT

Principal Place of Business Maiing Address
1305 UTH 5T. N.w. 1305 34TH ST. NW.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33851
3. Date Incorporated or Qualihed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address & FCINbar - Pl
21 26 59-3277720 Ay
Suite, Apl. # etc Suite, Apt #, oic . iti
fice f Statos D :
;_;I B‘] 5. Cerbhcate of Status Desiea D Fee Requirod
City & Siate | City & State 6. Eloction Campaign Financing [ $5.00 May Be
2 28] Trust Fund Gontribytion Added ta Fees
2p | Countey p Country B. This corparation has Labilty for intangible tax under s 199.012,
24 25 m E] Florida Statules m Yes I:] Na .
8. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent R
B¥| Name
SMITH, JAMES E JR.
1305 34TH ST.NW. 82| Sweel Address (PO. Box Number s Not Acceptalble)
WINTER HAVEN FL 33881 G
84] City FL ‘85[ Zip Code

1. Pursuant ta the provisions of Sactions 607.0607 and 6071508, Fiorida Stalutes, the abave named corporation submils this staterment for *he purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such changea was authanzed by the corporation’s boardd of direclors | hereby accept the appointment as ragistored
agent | am tamiliar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE X e e B

SIgnatars typed o o ded Rama of feaestered agent ard i v (FENTE Rl olirmd Anent SOndfur: e quire.d whin oty Datg
12, __DFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| o
TiLE D [T osee 1T1TIE [T cuange [T Acitan }}J;
HAME SMITH, JAMES E JR. 12 NAME 3
STREET ADDRESS 1305 34TH ST. N.W. 13 STREET ADORESS g
CITY-S1-2P WINTER HAVEN FL 33881 14CITY-51-21F ) &
e D U T oetere 21TE L cnange [ Aaditen | O
NAME SMITH, PATSY A 22 NAME
streeraporess | 1305 34TH ST. N.W. 2 3STREET ADDRESS
CITY-ST- 21 WINTER HAVEN FL 33881 2 400V -ST-2P
THILE [] Deiere 31D £ ] Crange [ ] Acditan |
NAME 32 HEME
STREET ADDRESS 33 STRIFI ADDRESS
CITY-53- 7w 34 CIFY-ST-21P o L
TIME I ] oetere 41TINE - UT crange T agaesy”
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2ip 44CI0Y-51-2F . L
TiTLE L] oecete S1TIIE [T cnaege T ] Adahen
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-29 54CITY-S1- 2P |
TILE [ ] Oetere 61TILE [T crang T T &
NAME B 7 NAME
STREET ADORESS 63 STREET ADDRESS
CIy-ST-2iP sedvdte .
14. I dohereby corlify that tha information supphed with this ing s voluntanly furmished and dos not qualify for the exemption stated 1 Sechon 119 07{3)1k). Florida Siatutes |

further certily that the infarmation indicated on this annual report or supplementat annual reporl (s true and accurate and that my signatare shall Rave 1o Same lega elfect as f
made under oath, that | am an afficer or direclor of tha corporalian or the feceiver of trustee empowared 10 execute s report as required oy Chapter 617, Flonida Statutes, arg
that my name appears in k12 or Block 13 if changed, ar,on an altachment wilth an addrass

SIGNATURE: {gota o Dawan *ijsu%?__ﬂ Sracsh e84y gy A 5544

BIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR INREE Lioylire




