FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT -LORIOA DE
CORPORATION
ANNUAL REPORT Secretary of State

1999 DIVISION OF GORPORATIONS 990CT -1 PH 2:05
‘ : P e o]
DOCUMENT ¥ 95000089284 WEIRSEE

1. Corporation Name

PASTRAMI ROSE CAFE AND CATERING, INC.

| UP—— I!IllllIIIlIIIIlIII!I!I|||\l|H|I|l||l||I||||1\I!lllll\

FLORIDA DEPARTMENT Of STATE
Katherine Hartis F ILED

rincpal Fiace of Business Maifing Address
5981 HEALTH PARK CIRGLE 9381 HEALTH PARK CIRCLE
FORT MYERS FL 33908 FORT MYERS FL 33908
DO NOT WRITE IN TH1S SPACE
+ 3. Date In Incorporaled d or Qualiled T
_ 12111885 B N
. 2. Panipal Place of Business 2a. Mailing Address 4. FE| Number } ipphe
2| ) .. ._|. 650630286 _ _ . } E&lfw_ﬂﬁbm_
Suile, Apt #, ete Suite. Apl. 8, elo 5. Certifcate of Status Desired [ $8 75 additional
22| 27| . __ _feoReqiud
Ciy & State: Ciy & State T o o 6 Eleci;n Campawgn Financing Ci $5 00 may Be
23] 28| ] TrustFund Contribution Added toFees
Zip Coontry 7ip _ Country 8 This corporation pwes the currenl year Intangible
24| [25[ |29 o J ] = _ Personal Property Tax  Oves  [No
8. Name and Address of Current Registered Agenl I ew Reglslared Agent
i 81
i
gﬁ%&?ﬁiﬂm CIRCLE 82| Streel Address (P.O. Box Number is Nat Acceptable) o
FORT MYERS FL 33308 3| T T e T
84| City 85| Zip Code
FL
1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered |
ofiice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent | am familigowh, and accept ibe Stions of, Sectign, 607.0508, Florida Statutes.
SIGNATURE %%%—.)/ U e 530 _??
Signitire, !yu"|n Frnted name aheg vt agest ad el a;phanic TINOTE Registered Agont sigiature requied when remshlmg‘i OATE
12. OFFICERS AND DIRECTORS 13 — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Tt PTD TIoEtete ~ faimne [ o - - T [I.CE@E___[ | Addtian
PETERS, ROSE 12w TOODOI00ES1 ¢ -8
s raoss| 16723 BOBCAT DR SW 135TREE TADDRESS -IUJU?.-’EH-—CIIU.&E-—DW
Ciratze FT MYERS FL 33908 —— bsowstze | #kwRS0, 00 seeRS0.00
1LE [ ) DELETE 21 TILE 1 Change 1 Addition
[JRAAH 27 NAME
SIRFY L AIDRESS 2 3STREETADDRESS
[ Covesl 7w  Jesomvstae e
T [ ) DELETE IITIRE [ IChange [ |Addition
[FEAN 32 NAME
SIREE [AD I NS 3 3STREET ADDIRESS
Coy-8Y 2w L o 7374_CI7TL§T-‘ZIVF:77 V- i ~
Tt [ Y DELETE 41TIRE [1Change [ ]Addition
[RARH 4 2 NAME
SRR PRI NS 4 3STHEE T ADDRESS
Gy stae e faagmyestze e e -
T [ JDELETE 59TILE | Change {7 Addition
P 52 NAME
STRIE EATHEIFSS S 3STRLETADDRESS
City-G1. 720" 54 CITY-ST.2P
T C[JoeEte  ferimE T T T T T T T ionange {1 Addition
P 6.2 NAME
SURIE AT B € 35TREET ADDRESS
| cr sran ] eacrvstze | L

14, | horeby cedify that the infarmation supplied wilh this filing does not quaITfy for the exemgption slaled in Seclion 119 07(3)(i), Fiorida Statules. | further certlfy that the information
indicated on this annual repont or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or director of the carporabian or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2ED34 (11/98)

Brock 12 or Block 13 if changed, or on an y hment with an addregegwith all other lik empowered
SIGNATURE: _ / . 572059 Gy /o537

SIGNATURE AND 1¥PED OR PRINTFD NAME OF SIGHING OFFil ROR DIREC'IDH - Daylime Fhone #

7/ S020mycesgcs - 4-99




