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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 Nl ¢ DWVISION OF CORPORATIONS

N W b e e -

DOCUMENT # PO5000016330 (3)

1. Corporation Name

GIACOMO CATERING SERVICES, INC.

O

- Pk et B S e

e s

Principal Place of Businoss Mailing Address
1060 BRICKELL AVE 1060 BRICKELL AVE
MHAMI FL 33131 MIAMI FL 33131
0O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/28/1995
2. Principa!l Place of Businoss _2a, Mailing Addross 4, FEI Number Applied For
21 o 26 65-0460186 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, elc. !
—l P - . P i 6. Cerlificate of Status Desired [} $8'75 Adc!ltlonm
22 gﬂ Fee Required
City & Stale . City & State 6. Flection Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution ] Added 10 Fees
Zip Counlry AL Counlry 8. This corporation owes or has paid the current year Intangible
24 EI . zsl__ﬂ_ m Personal Property Tax due June 30.  [Jves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ARDISSON, JACQUES 81| Name
1080 BmCKEu- AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

83

Zip Code

84| City FL 85

1%, Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Stale of I'onidaSuch change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered
agent. | am famihar with, and accop the obligations of, Section G07.0505, Florida Statutes,

SIGNATURE S
Signature. typed of pearited name af ¢ o @gent and L it Bppl cable {NOIE : Reglstered Agent sgnature fegaied whern reinstaling} DATE
12. OFFCERS AND DIfe CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE pp [J DEceTe 11THLE [J Change ] Acdilion
NAME ARDISSON, JACQUES 12 NAME
streeTaooress | 125 NE 108TH ST 1.3 STREET ADDRESS
Ciry-St-2p MiAMI SHORES FL 33138 14 CITY-5T- 2P
TMLE DS [T oeceTe 21TMLE [TChange L] Addition
NAME ARDISSON, PATRICIA 22 NAME
stReeT apoaess | 125 NE 108TH ST 23 SIREET ADDRESS i
CITY-S§7- 2P MIAMI SHORES FL 33138 2 40ITY-51-20
TMLE T DeLETE 31TNLE [ Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
or-st- | ) 34.COY-ST- 2P
TLE (1 GELERE 41TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4 1STREET ADDRESS
CITY - ST-2p 44.CITY-§1-2P
TILE T DECETE 5.1TITLE [JCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.4 CITY-51-2IP
TITLE [ oeLere 61 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CTY-51- 7P

14. | hereby cerify that tho informalion supphed with ts filing does nat gually for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplomental ann eporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recei I trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan 4 ot with an address.

™ALL ATEIN .,

y: -‘ FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am
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CR2E034 (10/97)



