FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo o May 02 1997 8:00am
ANNUAL REPORT

1997 2o s DIVISIC?EIC(;BI:G(;)'(‘]CF:F?;’(:ETIONS Secretary Of State
DOCUMENT # PQ5000075569 (0)

1. Corporation Name

SOUTHERN TRADITIONS CATERING, INC.

AR OSOR N AV B

Principal Place of Businoss Mailing Address
1000 8W. 14TH DR 1000 SW. 14TH DR.
BOCA RATON FL 33486 BOCA RATON FL 334866804
3. Dale Incorporatod or Qualified 3a. Dale of Lasl Report
o 09/28/1995 03/20/1996
2. Pincipal Piace of Busingss Lgn. Mailing Address 4. FEI Number Applied For
21 P 25[ 65‘%26634 Nol Applicable
Suite, Apt. #, elc. Suite, APt 1, ete. iti
* P - ' ! &. Cerlificate of Status Desired ] $8'75 Add.ltmnal
2;| Fes Required
Cily & State City & State 6. Elsclion Campaign Financing $5.00 may Be
;;l 2—B| Trusl Fund Contribution ] Added to Feos
Zip Country _2p Country B. This corporation has liability for intangible tax under s. 192.032,
24 25 m_z_g] a Florida Statutes Oves [ No
] 9, Name and Address of Current Eliglstared Agent i ] 10, Name snd Address of New Reglstered Agent
LONG, ?AULA 81| Namg
1000 SW. 14TH DR, 82| Strect Address (P.O. Box Numbeor is Not Acceptable)
BOCA RATON FL 33488
83
64| Cily Zip Cade

FL |®

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statoment for 1he purpose of changing its registered
office or registered agonl, or both, in the Stale of FHorida. Such change was authorized by the carporation’s board of directors. | hereby aceept the appointment as ragistered
agent. | am familiar wilth, and accopl the obligations ol, Section £07.0505, Florida Stalutes.

SIGNATURE e —
Slgnatwre, typed o printed nase of 107 s1ered ngent and Wle if appcable (NOTI - Reglslerod Agent signature requirag when reinslating) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE p- T T b LATITLE CJ change T Addilion %
RAME LONG, PAULA 2 NAME 3
streer apokess | 1000 S.W. $4TH DR. 1.3 STREET ADDRISS 3
CATY-ST-21P BOCA RATON FL 33485 T4CY-81- 7 S
THLE 1) (J DELETE 21100 [ change T3 Aodtion |©
NAME DEBOE, JANE 2.5 NAME
smeeraporess | 820 FORSYTH ST. 2.3 STRELT ADDRLSS
GITY-S§1-21P BocA RATON FL 33487 2 ACITY-51-7P
TITLE T pLete 31TITLE [Ichange  [J Addition
NAME 32 NAME

. SYREET ADDRESS . 3.3 STREET ABDRESS

] CITY-5T-2p : 3.4, CITY-81- 2P

o Tme | MG 41 TTLE [ Charge [T Addition

S NaME 4,7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY- 87-21P 44 CITY- §1- 7iP
Tme [T DELETE 51TMLE [IChange [ Addition
HAME £.2 NAME
STREET ADDRESS 5.3 51RFEET ADDIRESS
CATY- 5T-2IP 5.4 CITY-§1- 2P
TTLE LT oEceTe 61TITLE [IChange [ I Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-ST-2IP 64 CITY-81-2IP

14. | do hareby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Flarida Stalutes. | furlner certify that the
infarmation indicated on this annual reporl or supplomental annual report is truc and accurate and thal my signature shalt have the same legal effect as if made under oath: (hal
| am an officer or direclgmg! the corporation or the receiver o truslee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or F(%w il changad, or on an atlachment with an address.
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