| [ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| conromar | May 14 1997 8:00am

, CORPORATION
| ANNUAL REPORT Secretary of State

1997
|'DOCUMENT #

1. Corporation Name

SIGNATURE CATERERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIWISION OF CORPORATIONS

e vt

G ERAE

Principal Place of Businass Maiting Address

+:| 16145 AURA LN 16145 AURA LN

~ | BOWEELIA FL 33822 BOKEELIA FL 33922-1633

k . ) 3. Date Incorporated or Qualified Ja. Date of Last Report

v 01/04/1996
* | 2. Piincipal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
N 2628 SE (14 L [w] 2626 SE  [a¢h PL 65— 06330 84 Rot Appcatie

1 ite, Apt. #, elc. Suite, Apl. #, ctc. iti

! Sulte. Apt. 4. elc - e, A et 5. Cerlificate of Status Dosired [} $875 Adqmonal
E ___@ Fee Requirad
n = City & State Q P__ L_ 2_‘ Cily 8 Stale . . FZ_ 8. _lf!ectiin (:agpai%: F.‘mancing $5.00 May Be

: - f 28] { ,,,,:4(.;07"@ Lé/, b=, | Trust Fund Contribution Added to Fees

. Zip . Country L dp Gauntry 8. This corporalion has liability for inlangible tax under s. 199.032,
; m 3j"] ) L{' El 29] 3 3 ib 301‘_ Forida Stalules Yos MNo

9. Nrme and Address of Current Registered Agent 10. Name and Address of New Registered Agent

; POUND, EUGENE W 81| Name
. 16“5 AURA LN 82| Street Address (P.O. Box Number is Not Acceptable)
BOKEELIA FL 33922 - — Ab2® s _f9tH Pl
- 83
I3 oA :
[ Cope  Conel FL [*| Bago |
?' 11. Pursuant to the provisigns of Scclions 667 0502 and 607, . the ahove-namod corpdration submits this slalornent for the purpose of changing its rogiswred
1 office or registered L, or both_ in thae Stale of Flori§a. Lhorized by the corporation's board of directors, | hereby accept thg appoinynenl as registored
i agent. | am famlliarfxith, and acceopt the cbligati 1a Statules.
¢ |F SIGNATURE i _E/j? ______ .
Signature, typo twinted name of 1 Agenl signat g requred when reingl
I s2. OFFICERS AND DIRCCTORS L 1 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 1?7 g
TLE D LT otient IRRITS XMchange  [] Addition |5
F A e POUND, EUGENE W 12 NAMI g
H streeT apbeess | 96145 AURA LN s | QLR SE (9TH FL 9
. Nerv.sr.ze | BOKEELIA FL 33922 e Juenam | Tlape Coneld 51, 33904 8
1 im TT ot 21T 7 " [ Crange ] Addiion |O
] T 2.7 NAME
+ | BSTREEY ADDRESS ZISTHERY ADDRLSS
- Lhcy-gT-aip . __ geaony-gr-ze |
: e O one SATILE ) T Change [ Addilion |
?N"ME 4.2 harAr
;j";smzﬂ ADDRESS 33 STREET ADDRISS
| om-sr-ze 34, GilY-ST 2P
+ [ il IRRTT: T  Change [ Addilion
[ 4.7 Nt
*STREET ADDRESS 4.3 STHEED ADDRESS
RE ACNY-51-7P
T e [ Toeiee 51TILE o 1] Change Addition
| name 5.2 NAME
A GTREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-21p 84CITY-51-21
& PR INEGE 51TILE T Tl chage [ Addition
4w 8.2 NAME
STREET ADDRESS 6.3 SIHEET ADDRESS
CiTY-§1-2IP B4 CNY-51-2IP

d

w O IMSAATIIE.

I am an officer or director of th
sppears in Block 12 or Block 34 i changad, or on an atlge

information indicated on this annyal raporl or supplemental annual re

7 AL Al

rporation of 1he receiver of

et with

14, | do hereby certify that the infarmation supplied with this hling does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes | further gertify thal the

| rue andl sccurate and thal my signature shall have the same logal effect as il made under oath; thal
uslepfenppogered o exe
155,

o this reporl as required by Chapter 607, Florida Statutes: and that my name

Aoptr. 29 (992



