FILE NOW: FILING FEE

PROFIT G FLORIDA DEFARTMENT OF STATE
CORPORA—”ON s Sandra B Mortham
ANNUAL REPORT Sk e e S5 Sparetasy of Stale
1996 w4 ” :..3‘/ DIVISION OF CORPORATIONS

'DOCUMENT # P95000090746 (5)

1. Gorporalon Name

SLONE CATERING, INC.

T

Principal Pace of Business Maiting Adciress

4538 MOHICAN TRAIL 4538 MOHICAN TRAIL
VALRIGO FL 33594 VALRICO FL 335%
[ 3. Dale Incorporated or Qualifiod | 38, Dale of Last Report
2, Principa’ Flace of Business ~2a. Maiing Address 4. FEINumbex l» Applied For
oy .

L ST-F3Y6L

5. Certilicate of Status Desired 1

Not Applcable

$8.75 additional

Fee Required

o C T e Ercton Canpaign Financing. - $6.00 MayBe
Trust Fund Cantiibution O Added to Fees
2 Country B. Tnis corporation has hability far intungile tax under . 192.032,

30] Florida Statutes P ves [CINo

1o Nameand Address of New Registered Agent

Suite, ApL #, et S ~ Suite, Apt 4, ol

Cily & State T cyeswme

Registered Agent

81] Name

SLONE, THOMAS M 82| Street Address (.0 Box Number is Not Acceplable)
4538 MOHICAN TRAIL T
VALRICO FL 33594 83

sa|cty T T es| Zp Code |
FL |

7. Pursual To he provisions of Sections 6070602 and 67,1508, Fiorda Slatules, the above named abmits s he purpos

Corparation submis his statement 1or 1he purpose of changing its registered office
o registered agent, or both, in the State of Hlorda Such change was autiorized by the corporation’s baard of dirsctors. | hereby accept the appointment as registered agent. | am
farnilar with, and accent the obligations of. Soction 637.0500, Flarida Statutes,

SIGNATURL . .
L Sanahe bbwedepeeieand of g aunl 8 B £ e INTHE Fogrtiond Aganlsugiati o et e it o &
12 _()F FICERS AND DIRECTORS o _1_3. ADE)HI(_)NS/C,HAEIG[S TO OFFICERS AND DIRE (H(JHSiN 12 %’
TLE PD [ DOLEYE 11T [ Change  [J Adtuon | =
s SLONE, THOMAS M 17N 3
sixter anoress | 4538 MOHICAN TRAIL 1ASIFEET AZDRESS a
| oives VALRICOFL 33504 adnestae | &
T [ClDEiEn 2 11IE [] Crange [ Acdition |
HaM: 22 NAE
SIRMET ADDARESS 2 3SIREE L ADDRESS
Loy star 4 e e R 2ACNY-ELAR S e
1°LE CDECETE AT [J Crange  [] Additon
HAME 32 HAM:
STRELT ADURESS 3% ST4fe ] ANDRISS
Cuy-Si2F o QTSP
TME [ DELEIE 4 1T0TLE [) Change  [] Addtion
NAKE 47 NaME
STREE) ADURESS 43SIHELT ADDRESS
S . . QAo siae L [ R
[ Do 5 1TILE [] Crange  [[] Addition
HAM: 52 HAME
SIREE ] ANIRESS 535TREL ] ADCRESS
A I 115 SR LA . - e e
T3 [ DELETE £ 1701t [) Crange  [] Additan
KAME 67 KAME
STREE| AUDRESS 635IKEH ALDRT 53
Y-Sk __ BesuTesTrR | e

14. | do hereby certify that the information supplicd wath this fitng is volantarily furnished and does nal guaity for the exemiplion slated in Section 119.0/(3)k}, Flordla Statutes. | further
certify that the information indeated on this anual report or supplemental annual report is true and accurate and that my signature shall have the sarma legal effect as if made under
oaltr; that t am an officer or director of the corparation or the recelver or trustae empowered 1o execute s report as regored by Chapter 607, Flor da Statutes, and that my name
appears in Block 12 or Block 13 if changed o onen attachment wilh an address

SIGNATURE: J/éamad //ﬂ T homas WhSlone TPk Ve (813) (.95~ 0l

SIGNATURE AND TypED OR PATNTED NAME OF SIGNING OFFICER OR DIREGTOR Ui Tazeotns Phoru: #




