FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

B DIVISION OF CORPORATIONS

DOCUMENT #  P95000068922 (0)

1. Corporation Name

NATIONAL CATERING INC.

iy

U

Principal Place of Business Mailing Addresg
3327 FORSYTH ROAD ; 3327 FORSYTH ROAD
WINTER PARK FL 32792 -t,&";; WINTER PARK FL 32792
3. Date Incorporaied or Qualified | 3a. Date of Last Report
09/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] |26] ?)o\ 3NN\ Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, elc. 5. Ceriitcate of Status D'esir o 0 $8.75 Additional
22 ;] Fee Requised
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabilityAur inlangible tax under s 199,032,
’;I 2_5] ?9] ?(;l Florida Statutes Iﬁ/:;s I No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Raglslered Agent
B1] Name
PALAC|0. MARCO A B2| Street Address (P.O Box Numbgr is Not Acceptable)
1100 MURDOCK BLVD.
ORLANDO FL 32825 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes., the above -narmed corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of dreclors, + hareby accept the appointrment as registered agent. | am
fariliar with, and accept the obligations of, Secticn 607.0505, Florids Statutes.

SIGNATURE _ el o . " S
Signature, typed o pintied name of regizterod aget ard tele if apphcatle INOTE Rog stered Agent s.gnature renirad whan rens atngh Dare
12. OFFICERS AND DIRFCTORS ’ 13. ADNDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TILE P [ DELETE 11TIILE [J Crange [ Addilion
NaME PALACIO, MARCO A 12 Neme
STREFT ADDRESS 1100 MURDOCK BLVD. 1.3 STREET ADDRZSS
CITY -ST-2IF ORLANDO FL 32825 14 CY-ST-2P
e '] [ DELETE 2.1TMLE [ Change  [J Additon
NAME PALACIO, JUAN R 22 NAME . )
STREET ADDFESS 430-WEST-67TH-STREET- 23 STREET ADDRESS \Q,QQ., AR Q\\
CHTY-§1-21p HIALEAN-FL-33042-—- sacmy-stze 1R Q\h%’?g\‘ Q\ _‘bﬁ').$
TIiLE 7] DELETE 3 1TINLE [] Clange [ Addition
MAME 32 NaME
STREET ADDRESS 33 STRCET ADDRESS
CITy-§1-71p 34CTY-51-71P L
1MLE [] DELETE 41TIE [ Ctange [ Addition
NAME 4.2 NAME
STREET ADORESS 4 3 SIREET ADDRESS
CTY-§1-2F 44 CTY-§1- 2P
TILE [ DELETE 5 1TITLE [] Crange  [] Addition
NAME 52 KAME
SIRERT ADDAESS 53 STREET ADORESS
CITY-ST-2P 5400¥-SI-2IP
TiLE ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ATDRESS 53 STREET ADDRESS
CITY-S1-2IP ) Ly 64 CITY-ST-ZF N
14. | do hereby ceddfy that the information X yhiished and does nol quaiify for the exeption stated in Saction 119.07(3)(), Fiorida Stalutes. | further
certify that the information indightd o iental annlrg report is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or dir T empawerad 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my narme

appears in Block 12 or Block 1 ith an adress.

SIGNATURE: _

o 4/15/56 (407)679-9806

Oaytirg Prene §

NATURE ANDTY | PAPAED HAN F SKGNING O o (RECTOR
[ SIGNATURE AND TYPED OR PAPAED NAME OF SKGNING OFFICER [iff DIRECTOR

CR2E034 (12/95)




