FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sardva B. Mortharn May 08 1998 &:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # P95000087999 (5)
TISKO CATERING, INC.
Principal Place of Business Mailing Address l"m"' ‘Il ||||| I"" ""I ml’ “l” |||I| ||”' |I||| ||||| ||"| "" ||||
20001 W. COUNTRY CLUB DR 20001 W. COUNTRY (LUB DR
1?2528 #2528
AVENTURA FL 33180 AVENTURA FL 33130 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
11/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 Ts-' £5-0622528 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N $B.75 additional
21 ;I B. Carlificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
m m ;1 m Parsonal Property Tax dua June 30. (1 ves O wNe
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
MARTINEZ, JENNY B1] Namo
8329 BALGOWN RD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33018 5
B4j City 85| Zip Code
FL |

11, Pursuant (o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation subrits this statement for the purpose of changing its regislered
office of reglstered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. { am famikar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Slpnaiwe, typed o printed name of regrsterad mgant and tile I apphcable {NOTE Repisterpd Agant signatura required when reinstaling) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECGTORS IN 12 o
LE PSTD T oEETE 1ATIE [T Change  [J Addition | &
MAME MARTINEZ, JENNY 12 NAME §
stazer apoeess | 8320 BALGOWN RD 1.3 STREET ADDRESS &
LITY-St- 10 MIAMI LAKES FL 33016 14.CI1Y-$1-21P &
TLE ] peceTe 2.1 TITLE } [ Change T Addition |2
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
TALE [J petene 3.1 THLE O change [ Addition

i NAME 22 NAME

j STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-19 24, CITY-5T-2P
TMLE 7 peLese L1TTLE [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREEY ADDRESS
CITY-ST- 21P 4AGTY-ST-TP
TLE [J oeLee 51 TITLE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 54 CITY-§7-7IP
TMLE [J orLete 61TILE T Change L] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREEY ADDAESS
CY-S1- 2 64 CIY-$1-20P

14. | hereby cerlily that 1he Informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annusl report or supplemental annual teport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpora of the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in
Block 12 or Block 13 if changed, or on an attachment with a drass,

SIGNATURE:




