- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
O PROFTT  gmme

3“""@;;‘ FLORIDA DEPARTMENT OF STATE
CORPORATION %
ANNUAL REPORT

f ,"E] Sandra B. Mortham
#_“____*1 096 W DIVISION OF CORPORATIONS

ks ‘Pr’ Secrelary of Slate

DOCUMENT # P95600012501 9)

1. Corporation Name

GINA'S MOBILE CATERING, INC.

O A

3. Dale Incorporated or Qualfiod 3a. Dale of Last Report

02/13/1995

| Pincipal Pace of Busness * Maling Address
5007 RIVERSIDE DR 5007 RIVERSIDE DR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

2. ﬁ’ﬁipa[ P‘Hie_o' Business -

]:EE "Maling Address 4. FEIN ‘ar — Applied For
B__TL o - o _ £§l o __ 6&‘ o .5 ( {4' 4‘ Not Applicable
i H# i t. . -
., Suite. Apt #, et -, Site, Apt#, elc 5. Certificate of Status Desired 0 $8.75 Additional
_@; ) ) ‘ 2[1 B B Fee Required
City & State Gity & State 6. Etection Campaign Financing 0 $5.00 May Be
’2_—3L o _— i EBL__ Trust Fund Contribution Added to Fees
10 Country | Dp Country 8. This corporation has lability for intangible tax under s 199.03z2,
2 25] 29] 30 Floricia Statutes 0 ves [INo
| 9. Name end Address of Current Heglﬂgr_gd Agent 10. Name and Address of New Registered Agent
81| Nam,
DONOVAN' GINA HE&;( Address (P.O. Box Nimber is Not Acceptable)
=00 DL s I

BORAL-SRRINGG-F-33067 83
“|¢ton soonas, FL ™45

EED Pursuant 1o the EYovisions of \s 607.0502 and 607.1508, Florida Statutes, the above-named Corporation submits this statement for the purpose of changing its registered office
or registered ag)At, N ate of Fiorida. Such change was authorized by the corporation’s board of direstars., | hereby accept the appointment registered agent. t am

famiiiar with, 3 ops of, Section B07.0505, Fiorida Statutes.

SIGNATERE T OTE Fe g A S S e & <
o 4e NOTE: Registered Agant Sigm"'i"'qﬂ 1 wharn reirstating DATE ’h:)‘-
& _OFFIGERS AND DIRECTORS I P — - ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS 1N 13 2
TITeLE D {3 DELETE 11 TITLE [ Change ] Addition -
NAME DONDVAN, GINA 1.2 NAME 3
stieceTaooress | 5007 RIVERSIDE DR .3 STREET ADDRESS b
CTY-ST- 7P CORAL SPRINGS FL 33067 7 14 TITY-S1. 219 o
T T o T oecEE 21TIME [ Change [ Additon | ©
NAME 22 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
ponyost-ae | e 24CITY-S1-21P
TILE [ DeLETE 31LE [ Change ] Addition
NAME 32 NAME
STRERT ADORESS 33 STREET ADDRESS
| owesrae o e 34CITY-51-21p o
11LE {1 DELETE 4 1TITLE (O Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
st | n 44CITY-5T- 2P
TITLE [ DELETE 5 1THLE [ Change  [0) Addition
NAME 5 2 Kawe
STREET ADDRESS 53 STREET ADDRESS
ery-st-oe | o B 54 CiTY-S1-2iP
TilLE [ DELETE §1TIMLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| Ory-sT-2p | o 6.4 CITY-ST-71P

S - — -
14. | do hereby certify thal 1he information subplied with this fiing is voluntarily furnished and does not qualify for the axemnption stated in Section 119.07(3)(), Fiorida Statutes. | further
cerlify that the information indhated of this annual report or supplemental annual report is true and accurate ardt that my signature shall have the same legal effect as if made under
oath; that | am an oficer or clor o Ie. corporation or the receiver or trustee empowered to execute this 3part as required by Chapier 607, Florida Stalutes; and that my name

appears in Block 12 or By if chaf\ged, o on an atlachment with an address.
Ry e a3 Tsadin
L]

Daytme Prona ¥

ATURE ARD TYPEDOR PRINTEG NAME OF SIGNING GFFICER OR DIREGTOR

TRV iy SV VP



