CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporatian Name:

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

PO5000085899 (9)

FILED

May 08 1997 8:00am

Secretary of State

CLAM CATERING, INC. .
(Pl Plce of Busingss Maiing Addrass ”"um "' Iml I"" |Iu| ||||| Ilm Iml IIIII |[||| 'I"' lI"I Im lll’
715 BALD EAGLE DR 740 ROCKPORT COURT
MARCO ISLAND FL 33937 WMARCO ISLAND FL 341458835
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 11/07/1995 05/31/1996
2. Frincipa Place of Basiness [ 2a. Mailing Address 4. FEI Number Applied For
21] |26 65-06 19556 Not Applicable
[ Suite, Apt # o ST Suite, Apt #, etc. "
., D A = Ui, ARL . 16 8. Cenificate of Status Desired O $8.75 Adc!monal
I.nl 2;] n Foo Required
Oy & Sale | City & State 6. Elaction Campaign Financing $5.00 May Be
2| ) o 28 Trus! Fund Contribution Added 1o Fees
I __ Cauntry . dp Country 8. This corporation has liability fog&ngible tax under s. 199.032,
ﬂ_l 25 29| 'E] Fiorida Slatutes Yes [ JNo
Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
1
 NEALE, PATRICK H B1) Name
48 TE”PLEWOOD COURT 82| Street Address (P.O. Box Number is Not Acceptabta)
MARCO ISLAND FL 33937 5
84| City FL 88| Zip Coge

o the [or |:rm|=r0ns ol Soc_nom "607.0502 and 607.1508, Fiorida Stalutas, the abave-named corporation gubmits this s1alement for the purpose of changing its registered
egislened agent, o bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as ragisterad
acg N1 am familar with, and ac capl the obligations of, Section 607.0505, Florida Statutas.

SIGNATURF

irformation ir

o Sl e Tynwedd or prnted mvne of @oisierod agent aad tite § apulcatie L':;[NOTE: Ragistere Apent signature requirad when reinstaling DATE
B o OFFICERS AND DIRECTORS 7~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ﬁ’nanf 11TILE [J cnange  TJ Addition
b PETRONE, CHARLES 1.2 NAME
srntaosmse | 999 N BARFIELD DR 1.3 STREET ADDRESS
erv-si-re | MARCO ISLAND FL 33837 +4CAY-SE-ZIP
e T p [ becETe 21T [0-gremge T Adaition
NAME SEGASTURE, JAMES 22 NAME )
SIRFE) #\{TDF.;,\\ 740 ROCKPORT COURT 23 STREET ADDRESS 2 Porsiy BHIY 56&3&
ar.si | MARCO ISLAND FL 33937 e 2 4CITY-51-2IP v . e e
nnr 3 311ME ange tion
His gﬁ‘c PEUEE "‘(Q'S“NG 22t
sk anoness | N R"‘Kﬂ’&‘r okl y Vﬁ%b\‘ 3.3 STREES ADDAESS
crost e | ARG ':’\‘M P 37 ) 34.0I1Y-51.27
e T [T oeeere L1TMLE [J Ghenge [T Addition
HAMF 4 2 NAME
SREET MO 45 4.3 $TREET ADDARESS
| oy 8w 1 44 0Y-§1-21P
TLE [_] DELETE 51TKE [T change [ Addition
KAV 5.2 NAME
STREET ADIE 52 53 STREET ADDRESS
_ 54CiV-ST- 2P
[ DELETE 6.1 TITLE [Tchange [ Addition
NaJAE 62 NAME
STRER) ANRESS 6.3 STREET ADDRESS
Lomestar [ 64 CITY-ST- 2P
4. 1o heteliy certy that tha information supplied with this Tiling doss nat qualify Tor the exemption stated in Saction 119.07(3)(i), Florida Sfatutes. | further certify thal the

«ated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the samae lepal effect ag if made under cath; that
lam rm oﬂ aen on director of the corpomhorl or 1he receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

a\}~394-a7

4|4

date

Daytme Prhone #

o4{874r

CR2E034 (9/96)



