s

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Naine:

HAMILTON HOUSE CATERERS, INC.

Maiing Address

C/0 ROBERT H, MAINGUY
B500 W SUNRISE BOULEVARD
PLANTATION FL 33322

) -F-’:;H(‘-F'JEVIIVF“(\CO of HUISH’\C%‘,%
GJ/O ROBERT H. MAINGUY

8500 W SUNRISE BOULEVARD
PLANTATION FL 33322

D

3. Date Incaroralnd o« Qualified 3a. Date of Last Report

—2 Frincipal Place of Business o __---]-é;;,ihﬂb}{.rlg Adidress ) 4. FEI Numbsar Applied For
2| e | R B b5~ vs970 H Not Apphcabie
Suite, Apt. ¥, et T Slite, Ant. 4, et 5. Cortitcalo of Status Desied [ $8.75 Additional
221 ) i o g:r_l_____ 777777 ~ Fee Required
City & State: | Gity & Stale 6. Elction Gampaign Financing O $5.00 May Be
1 . o Trust Fund Contribution Added to Fees
/i - Country | &P __ Country 8. This corporation has liability for intangible tax under s 199,032,
24| 25| . _[a0] Floridia Statutes 0O ves (Mo
| ' 5. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
81] Name
MAINGUY, ROBERT H (52| Strool Addross (PO Box Namber 1s NGt Acceptatée]
8500 W SUNRISE BOULEVARD
PLANTATION FL 33322 83

B4} City

Zip Code

FL |

A1) Pusiant o the pro

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

T Seione 6070508 and 697 1508, F londi Staties, 1ha above-named corporalion submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE i R e
Free Ny Dae ot ke rare of i dured e aog e A apl Lok ke [MOTE " R ganererd Agent Sigeatire ey woil when renstatig) DATE

12 T OIGHES AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE [ ueere 11TMLE [} Change [ Addition
[\ MNNGUY; ROBEHT H 1.2 NAME
s onaess | 8900 WEST SUNRISE BOULEVARD 13 STREET ADDRESS

*»__Q!Iw_rsrlﬂjrh‘r PL_AHTAJJON El:_ng - L 14CHY-51-2P
1Tk [C] DELETE 2 110E [ Chaage [ Addition
Ham 22 HAME
Sl FLAIGRESS 23 STREET ADDAESS
iy St 2 i L . Resnmyestar
Pk [ DELETE 31TTLE [ Crange  [[] Addilion
NN 32 NAME
ST ADTLSS 43 STREET ADDRESS
oy SI-BP L . o . o 34CY-ST-2P
HIIE [ LELETE 4 110LE [ Change [ Addition
[ 12 NAME
SIHER T AORAESS 43 STREE! ATIDRESS

| Cify-81 Av - o o o I 44 CITY-51- 2P
TIT [ DILETE 5 1TINE [ Change [ Addition
HamI 52 RAME
STHELT ADORESS 53STRLET ADGAESS

SURI N B o | 54Civ-8T-20
itk [} DILETE & 1 THLE [ Crange [ Addition
KA 52 HAME
SIRE: 1 ADDHISS 63 STREE] ADPRESS
Coy-ST. 20 . 64 CITY-57-2P

14, L dio Finoly ceriy Tiot Tho ntormation supplied with tis fiing is valuntarity
appears in Block 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE: QJJ"LV
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR INRECTOR

Tormahad and 0068 rot qualiy for the exemplon slated in Section 319.07(3KK), Florida Statutes. | further
cerliy thal the informaton indcated on this armnaal report or supplemental annual raport s true and accurale and that my signature shall have the same |
oatly, that | am an oficar or director of the corporation o tho receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name

o fisfae 984 yTb-gw

ogal eftect as if made under

ytina Frone #

CR2E034 (12/95)




