FILE NOW: FILING FEE AFTER MAY 118 $225.00

SRUE B3,
% ¥

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secrelary of State 4 e

DIVISION OF CORPORATIONS

1996 e F
DOCUMENT # P95000016390 (3)

1. Corporation Name

GIACOMO CATERING SERVIGES, INC.

JGATAATA T

Principal Place of Business Mailing Addre:%s
1060 BRIGKELL AVE 1060 BRICKELL AVE
MIAMI FL 33131 MIAMI FL 33131
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/28/1995
2. Principal Place of Business i __2,‘" Mailing Address 4. FE) Number Applied For
21 12 B G oL v)EL Not Applicabie
Sulte. Apt. #, etc. | Suite Apt. % alo. 5. Cerificate of Status Desired O $B.75 ddtional
22 27| Fee Required
City & State | GCity & State 6. Clection Campmgn Financing 0 $5.00 May Be
;3_| . o 28| o Trust Fung Contribution . Added 1o Feos
Zip . __ Gountry 4 Cauntry 8. This carparation has liabflity for inlgg‘?@ tax under s 199.032,
24 28] 29 30 Fiarida Statutes [ ves B2No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
ARDISSON, JACOUES 52| Streot Address (5.0, Box Number 18 Not Aceptabie)
1060 BRICKELL AVE
MIAMS FL 33131 6
1 84| Ciy FL |851 Zipy Code

11. Pursuant 1g the provisions of Beations 607.0502 and 6071508, florida Statates, the above-named corporabon submits this statement for the purpose of changing its registered office

or registerdd agem, or both, In the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appcintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE __ . ... . B e e e e . e e e
Sigraruee, typee or proitacd naroe: of reg-seered ﬂ-](-!iﬂ}i}ik. o)At (MOVE - Rogistered Agiet signature ed when o slatngh DATE Ei‘

12, B OFFICERS AND DIRECTORS B X2 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 2

TILE DP (I DELETE 1.+TILE [ change [ Addtion  {y=

NAME ARDISSON, JACQUES 12 NAME 3

saeer aooress | 126 NE 106TH ST 1,3 STREFT ADIRESS a

CITY - S1- 2P MIAMI SHORES FL 33138 4L ST 7P &

TIILE DS [ CELETE 2 1L [ Change [ Addition | ©

HAME ARDISSON, PATRICIA 22 NAME

STREE! ATDRESS 125 NE 106TH ST 23 STREET ADDRESS

CITy-St. ze MIAM! SHORES FL 33138 24CNY-5T-20 |

TILE [ DELETE 31TI0LE {0 Change T3 Addition

NAME BINANE ¢ e T )

STRELT ADDRESS 473 STREET ADDRESS

CITY-5T- 2P Mssorresae

T [ DELETE 41N 2000 1 S5 e [ Addition

NAME 4 NIME -5/24/7 95"'651 030--012

STREET ADDAESS 43 STRELT ADDRESS %200, 00

CiTy-S1. 2 o L4CITY-§1-7P

THLE [] DELETE 5 1THILE [ Change  [] Addition

NAME 5.2 KAME _

STREET ADORESS 53 STREEK AUDRESS }él_lj W] = -

giTt-SI-2IF 54CilY-§T-BP -05/84/35-01 «

THLE - []orLfiE 6 1T7LF Lt Bl ~ [¥change [ Addition

HAME &2 HAWE

STREE | ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP e 6.4 01y -S1-20F

14. T dio Pereby cerlily that tho information suppied with this Tiing is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anaual ropent is rue and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corpaoration ¥ receiver or uslec empowered to excsule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gerlittachment with an address

SIGNATURE:

77 79

N 27 Y 120 ,(,“?f’d I 7T 1L

SIGNATURE Doytin e Pricra ¥

———

!

6 FYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
VY A



