SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE e
CORPORATION Sandra B, Mortham i; 'E h f
ANNUAL REPORT Seciet€ly of State fos s

DIVISION OF CORPORATIONS

1997 97 SEP 26 11+
DOCUMENT # P95000034345 (5) i S

1. Carporation Name

i .
EASTPORT DEL! & CATERING, INC. TALLA w.\,"ﬁr LORIDA

l|II\|||||!|IIIIIIIHIIINIIIIHIINIIIIII|!|||I||II|\|HIIIIIII?IIIII

Principal Place of Business T v-'_"ﬁéiﬁr‘ﬁj Address
1015 8E {7TH STREET CAUSEWAY 1015 SE 17TH STREET CAUSEWAY
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
e 04/27/1995 DB!OSILQ?B
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appiied For
21] e | APPLIED.FOR_E9-057 7455 [rot Applcabis
Suite, Apl. 4, alc. S(eAl#t i
uie. Aot 0. @ ) . PR e 5. Cerlificate of Status Desired [ 53.75 Adaitionat
22] e B 7 Fee Raqulred
City & Stale Cily & Stalc 6. Claction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fess
Zip Country ... &P . Country 8. This corparalion owes or has paid the current year Intangible
24 ;s—l - 72_9] e 3cT| Personal Properly Tax due June 30, Oves [ONo
9. Name and Address of gqrtenggggislored Agem ) B 10. Name and Address of New Heglstered Agent
KARLEY, ROBERT A 81{ Namo
1015 SE "TH STREET GAUSEWAY 82| Sireetl Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33316
83
84| City 85| Zip Code

FL

11, Purguant to the provisions of Sections 607.0002 and 6071608, Torida Statutes, the above-named corporaticn submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida, Such changv was aulhorized by the corporation’s board of directors. | hereby accept the appointment as rogislored
agent. | am familiar with, and accept the obligations of, Section 607 . Florida Stalules.

CR2E034 (4/97)

SHANATURE R et o s e e e e
Slqr\alure :ypc\dor pnnmd ‘e of regusterncd agpont and vl i a;-phrahk (NOTE Registerad Agont signaiuie required whin reinsiating) DATE
12, Off ICE RS AND DIREGIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P B REEI N EYETT: [T change 1] Addition
NAME KARLEY, ROBERT A 12 NAME SOOI SIS S TS — — 2
stheet poeess | 808 NW 22 ST 13 STHFET ADDRESS 0872857111 188--016
orv-si-ze | WILTON MANORS FL 33311 1401Y-51-2¢ kw155, 00 w1 R5, DI
TNLE T R A PERTIT: T Chamge L] Addition
NAME KARLEY, ELIZABETH W 22 NAME
swreeraoress | 608 NW 22 8T 23 STRIFT ABDRESS
erv-st-z¢ | WILTON MANORS FL 33311 2 4CY-ST-2¢
TIME / [J oEeete I1TILE [J Thange L} Addition
3.2 NAME
STREET 33 STREET ADDRESS
ITY-5T- 2P e B 34, CITY-ST-2P
TLE N B G R T Chenge L] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 5)ALET ADDRESS
CITY-5T-21P S 44011V -51-2P
e [ oeeere S1TNLE [ Change L] Addition
L] e 5.2 HAME
£ ] sTReET ADDRESS 63 SIREET ADDRESS
o o{omy-sT-op . 54 CNY-51-2P
< wme T oREE T s [ Ehange T Addition
L wae 6.2 NAME
STREET ADDRESS , 6.3 STREET ADURESS
GITY-ST- 2P 64 GNY-S1-2IP
14, [ do hereby certify that the infarmalion supplicd with this fling does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same logal offect as if made under oath; that
t am an officer or director of the corparalan of (he receivor of trustca empowered 10 excoule this feport as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it ad, or on an allac hment wilh an add?

s ///4”
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