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

CORPORATION e o AT May 04 1998 8:00am
ANNUAL REPORT

Al - e Secretary of State
POCUMENT # P95000055791 (4)

FEEDING WELL CATERING, INC
| 0 1R A
| 14585 8w, 75 ST, 14565 SW. 75 8T,

MIAM FL 33162 MIAMI FL 33183 W

3. Date Incorporated or Qualified

b 07/17/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
121 26| 6506803548 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt ¥, pte. it
P — P B. Certificate of Status Desired ] $8.75 additional
E'I 27] Foe Required
City & State City & Stalo B. Election Campaign Financing $5.00 May Be
;;] ;‘ Trust Fund Conlribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the currenl ysar Intangible
24 a o 5—\ ?aﬂ Personal Property Tax due June 30. K Yes [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, DONNA-MARIA B1) Name
7504 8W 79TH TERRACE 82| Street Adoress (P.O. Box Number is Nol Acoaplable)
MIAMI FL 33157
83
84| City FL 85| Zip Code

11, Pursuant to the provisians of Soctions G07.0502 and 607 1508, Florida Statules, the above-ramed corporation sabmils this slalement Tor the pupose of changing s registered

office or registered agenl, or both, in the Slate of Flonda. Such change was authotized by the corporalion’s board of directors. | hereby accept the appofntment as registered
agent. | am familiar with, and accept the abligations of. Section 607 0505, Fionda Statutes,

SIGNATURE ... R P

Stgnatuee. tyjurl o prohedd v of eoiprstoned et o 1t d g cnble (NOIE Registerod Agent signatuie requirad when feinstaling) DATE =
12, OI'FIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE P o | WA .1 TITLF [J chenge ] Addition ,'_9_.
NAME DAVID, MARIE M 1.2 NAME 3
stheer aporess | 14565 SW 85 ST, 1.3 STREET ADDRESS &
CITy-$7-21p MIAMI FL 33183 S 14CTY-5T-7P &
TE T DECeTE 21 TITLE [J change T addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 24 CITY-51-2IP
e £ DeLete 31 TITLE " Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CTY-ST-2% L 34.CITY-§T-2p
TITLE T DiLETe 4170LE I Change T Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-51-2IP 4.4 CITY-5T-ZIP
TITLE [T oetere 5.1 TILE [J Change L] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-20p 54 GITY-§7-21P
TIMLE [T DrLETE 6.1 TILE I Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP L 64 C(TY-5F- 2P
14. | hereby cerlify thal the information supplied wilh his fiting does not qualify for the exemption stated in Section 119.07(3)(), Flofida Statules. | further certily thal the information

Indiicated on this annual report or supplomental annual reporl (s true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
i officer or direglor of the carporation of the receiver or truslec empowered Lo execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 il changed, o on an attactunenl wilh an address

Y N —— }/,. . // /-),. TS . J e TR e s




