FILE NOW: FILING FEE AFTER MAY 1 I§ $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

Secrelary of

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthamn

State

DIVISION OF CORPQRATIONS

DOCUMENT # P95

1. Corporation Name

PASTRAMI ROSE CAFE AND CATERING, INC.

00089284 (0)

G

Principal Place of Business

9981 HEALTH PARK CIRCLE
FORT MYERS FL 33%08

Mailing Addrass

9981 HEALTH PARK GIRGLE
FORT MYERS FL 33308

RN R

3. Daie1li»é:ci711t)éa§95<i or Qualified

3a. Date of Last Report

2. Principal Place of Business

|24]

2a. Mailing Address

2]

be

a. FE,N -—b({}()&%

Apphed For

Not Applicable

Suite, Apt. #, etc.

22

Suite, Apt. 4, etc.
27}

5. Certificate of Status Desired O

$8.75 adattional
Fee Required

2 PETERS, ROSE M
9981 HEALTH PARK GIRCLE

FORT MYERS FL 33908

City & State | City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 2a—| Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for in!angiﬁ»i-e: tax under s 189.032,
‘z_IL. 25 ;ﬂ aﬂ Florida Statules [0 ves OnNo
9. Name and Address of Current Reglstered Agent _10. Name and Address of New Reglstered Agent
81| Name

B2| Stroot Address (P.O. Box Numbser is Not Acceptable)

83

84| City

FL

ssl Zip Code

11, Pursuant 1o the provisians of Sections 607 .0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accspt the appaintment as registered agent. | am

familiar with, and accept the abligations of, Section 607.0505, Honda Statutes.

SIGNATURE [ e I
Slgratare, typed o prinled nam< of registared agent end 1itle if applicatle INOTE Registered Agent signa‘ure recpired whien 1einstaling DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Plrio [J DELETE 1ATILE 7] Change  [] Addition
NAME RQS@ fPCT&’ WY 1.2 NAME
STREETADDRESS | Jp 7R RoRCcNT UR S LL)C 1.3 STREET ADDRESS
CITY-ST-21P k‘  F[JeRrRs ;, FL 3370% LALITY-51- 7P
TILE i [J DELETE 2 1TILE ] Change [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZP 240TY-ST- 7P
TITLE (7] DELETE 31 TILE [0 Change [ Addition
NAME 37 NAME
STREET ADDRESS 13 STREFT ADDRESS
CHY-ST- 2P 34GITY-51-2IP
TITLE [ DELETE 4L 1HTLE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2F
TME ] DELETE 5 1 THLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T- 7P 540TY-SI-7P — T ¥ o |
THLE [ DELETE & 1THLE :-E%Elﬂl;l_i 4G Amoe {3 Addition
-(3/21 /96~-01045--
NAME G2NAME . T
s 200, 10
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P ACITY-S1-2IP

CR2E034 (12/95)

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not guallly for frE-exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mado under
path; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Biock 12 or Biogk 13 if changed, o

SIGNATURE:

n an attachment with wddress.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHA OR DIRECTOR

-.-?’. g

&
Dale

WLl

D Phona ¥
aytima 1 4




