FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION "
ANNUAL REPORT Gl

1996

P g
e =
St e VB

FLORIDA DEPARTMENT OF STATE.
Sandra B Mortham
Secretary & State &
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000064532 (1)

CATERING BY FRESH EFFECTS, INC.

Principal Place of Business

18359 SW 3 51
PEMBROKE PINES FL 33029

Maiting Adriress

16359 SW 3 §T
PEMBROKE PINES FL 33029

OO O

' 3. Dale Incorporated or Qualified

3a. Date of Last Report

08/21/1995
2. Principal Place of Business 2a. Mailing Adkess 4. FEI Number Applied For
[21] - _ [2¢] S -cbesHde Nol Applicable
i . tc. Suite # > i
Sulte, Apt. #, et | Sute Atk eto 5. Certificate of Status Desired | $8.75 Additonal
22 27 B Feg Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
5] m Trust Fund Gontribution Added to Fees
20 Gountry | &p . Country 8. This corporation has liabiity for intangible tax under s 199.032,
2 25 2| 30] Florica Statutes [ ves o
B 9. Name and Address of Current Flegis_tered Agent 10. Name and Address of New Registered Agent
817 Name
REBECCA H. FISCHER, P.A Keirh Blavschitp
i 1 e 82| Street Address (P.O. Box Number is Not Acceplﬂh\aa
. 4651 SHERIDAN ST 2354 S\ > <%
SUITE 325 83 P
¢ HOLLYWOOD FL 33021-3449 Pempraice. Pnes
84| City F p B85 Zip Code
v ﬂ—rﬂ&ﬂ.oke iNES FL D0 -

1, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above named corparation subimits this statement for the purpose of changing its registered office
o regstered agent, or both, in the State of Florda. Such change was authorized by the corparation’
familar witn, and accept the ohbligations of. Section 6070505,

Flarig

Bl ectars. | hareby accept the appointment as registered agent. | am

47

SIGNATURE R C e
3 ehead 20 prindeed fon e s rededers |E e g & Wt ] Wk ety LIATE —LF"-
12. OFFICERS AND DiHECT‘QB{ R 13. ADDITIONS/CHANGES TQ OFFHICERS AND DIRECTORS IN 12 g
TILE D [} otLETE 11 TILE (3 Change [ Addition | =
NAME BLAUSCHILD, KEMTH 17 AR 3
STREET ADDRESS 18359 SW 3 ST 13 SIREET ADDAFSS 2
CITY-ST-2iP PEMBROKE PINES FL 33029 140TY-81.7P o &
e [[] DELETE 2 1LILE [ Change [ Additon | &
NAME 22 NaMe
STREET ADDRESS 2 3SIREET ADDRESS
CITY-5T-21p L __Q2acay-s1-aF
THLE [ DELETE 31TIME [ Change  [] Addticn
NAME 32 NAME
STREET ADDRESS 33 SIHEET ADDRESS
CITY-§1-2IF 34CHY-81-717
TITLE [7] DELETE 4 1TILE [] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITy-ST-2IP 44 CTY-81-ZF i 2
1TLE [ 1DELETE 51 THILE haR TR T b [J Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEFT ADDRESS
CITY-5T-2if 54 CITY-5T-2IF
TITE [JDFLEIE 6 1 TILE [] Change [ Addition
NAME £ 2 NAME
STREET ADDHESS 63 STREET ADDRFSS
LIY-8T- 2P 64 CITY-ST-2IP o
4. 1 do hereby certify that the information supplhed with this fling 15 voluntarily furmished and 0oes not qualify for the examption statec n Section 119.07(3)(k), Fiorida Statules. | furiner
certdy that the information indicated on tis anmuat repart or supplementat annual repart i rue and acourato and that iy signature shall have the same legal effect as if niade under \_3_
oath, that | am an officer or direclor of the corporaban or the receiver or rustee enpowered 1o execute this report as required iy Chapter 607, Florida Statutes; and that my name %
appears in Block 12 or Block 13 # changed, ar o an altachiment with an acldress. ¥
2 gaﬁ‘ Y ( o
SIGNATURE: & Ke b R1a0S h I —. ) 84k, > S50l §%
“4GNR u'ifé AND TYPED OR PRINTEC NAME OF SIGNING OFFICER & Q\/me T S Dagcekransy :,.,_




