FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFT

%

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LW DIVISION OF CORPORATIONS

DOCU

1. Corporation Nama

SOUTHERN TRADITIONS CATERING, INC.

MENT # P95000075569 (0)

Pringipal Piace of Business

1000 SW. 14TH DR.
BOCA RATON FL 33485

Mailing Address

1000 SW. 14TH DR,
BOCA RATON FL 33488

IR G RN

3. Date Incorpovated o Qualified | 3a. Date of Last Report
09/28/1995 )
2. Principal Place of Busingss 28. Mailing Address 4. FEl Numbor Applied For
m EE] LS -~ 0DLAlelp 5:{ Not Applicable
Suita, Apt. #, eto. Suite, Apt. #, eto. 5. Gertificate of Status Desired O 58'75 Additional
22 _El Fee Required
City & State City & Stale 6. Election Campaign Financing $5_00 May Be
23 El Trust Fund Contribution Added to Faes
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 ;?l ZI 30 Florida Statutes O Yes [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
LONG, PAULA B2] Stroet Addvezs (7.0, Box Nuniber 15 Nol Accaptabis)
1000 S.W. 14TH DR.
BOCA RATON FL 33486 83
84| City Zip Code

FL |*

or registered agent, or both, in the State of Florida. Such change w

1. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
as authorized by the corporation's board of directors. | hereby accept the appainiment as registered agent. | am

CR2E034 (12/95)

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

SIGNATURE . e _
Slgrature, tyned or prinled nama of registered agont and 1tk if applicable {NOTE Registered Agent signature regured whon rerstiteg DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D (3 DELETE 11TITLE “Dicrage [ Additon
NAME LONG, PAULA 12 NEME
smeeroohess | 1000 SW. 14TH DR, 13 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33458 14CTY-ST-2P
FITLE D ] DELETE 2.1 TLE [] Change [ Addifion
NAME DEBOE, JANE 2.2 NAME
steeet aporess | 820 FORSYTH ST. 2.3 STREET ADDRESS
CY-ST- 2P BOCA RATON FL 33487 24 CITY-S1- 21
TITLE [ DELETE 3 1TITLE ) Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CiTY-ST-2IP 340HY-SI-7P
TITLE [) DELETE 4 1TLE [ Change [ Acdition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P 44 CITY-ST- 2P
TITLE [] DELETE 5.1 TITLE [] Cnange  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-$T-Zip 54 GITY-§1-21P
TITLE [ DELETE 6 1TINE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ANDRESS
Ty -51-21P 64 CiTY-S1-7P

certify that the information indicated on this annual report or supplemental
oath; that | am an officer or director of the corporation or the receiver or

appears in Block 12 or k 13 if changed, or on an attachmeant with an address

SIGNATURE:

14. ) do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Sectian 1 19.07(3jik), Florida Statutes. | further
annual report is trus and accurate and that my signature shail have the same legal eflect as if made under
trustea empowered to exacute this reporl as required by Chapter 607, Florida Stetutes; and that my name

ICER OR DIRECTOR

hre Phone ¥

350 Apa, 750 44

~

0O




