FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e

. PROFIT s

" CORPORATION
ANNUAL REPORT

1997 NG 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # P96000024684 (8)

1, Carporation Name

CATERING BY MARIA JOSE ALMEIDA, INC.

| Frincipal Piace of Businoss
425 SW 64 AVE
MIAMI FL 33144

Mailing Address

425 SW B4 AVE
MIAMI FL 331443724

AV

3. Date Incorporated or Qualified

3a. Date fLasll eport
'3f 20 /9l

|2, Principal Place of Busingss

Suiter, Apt #, ele

ity & Guue

ol MeAws, Flondo—  lal Mianti , Floads

_____ 2a, Mailing Address H‘ 4, FEI Number Applied For
[?ll‘fl‘_s"" Lf P Aye Efﬂ 42- S- S/ é ¢ i Ve 65"' oé 8054 8) Not Applicable
Suite, Apt #, ,
ute. Apt 4, ete 5. Cerificate of Status Desired M $8'75 Additional
22] ;ﬂ Fee Required
Ciy & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addad to Fess

223144

Country S n’_ 2_9}32;{4 I_{ ;’ Cou:tr}S‘__

B. This corporation has liabitity for intangibl%ﬁ}under 8, 199.032,
Florida Statutes [ Yes No

10. Nama and Address of New Registerad Agent

oz

Street Addrass (P.O. Box Pumber is Not Acceptable}

. l_ﬂ_l_hme and Address of Currant Reglstered Agent
ALMEIDA, MARIA J B1{ Name
425 SW 64 AVE 5
MIAMI FL 33144
63
i B4} Ciy

85! Zip Code

FL

agent | ans famihar vath, and accepl the obligations of, Section 607.0505, Florida Statutes.

N[ A

11, Pursuant e Ihe provisions of Sections 507 6502 and 607. 1508, Fionida Staluies, the above-named corporation submits this statement for the purpose of changing I1s Tegisiered
ofhice o rey stered agont. of both, i the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registersd

SIGNATURE
¢ A ng e of tegisered agont and e if applicatle {NOTE Rogislered Agenl sgralure required when feinstating) TATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
Thie Mawia J. Almeida [.] DELETE +1TITLE 3 change — [J Addition - S
NAME Owaer, Preifon f—l CEY 1.2 NAME 3
SIKEREALUMESS Yroaw pyth fdve 33 STREET ADDRESS O
oSt Mianid g Flinde 331¥Y 34 0TY-S1-2P &
TILE ' [ DeLETE 21TLE [ Jchange  [J Addition |©O
NAME 22 NAME
STHEET ADIRESS 23 STREET ADDRESS

| ory-st-o@ | 2. 4CITY-5T-2F
L ] DELETE IITME r . [ Y Change  £J Adaition
HAME 32 NANE
STRELT ADORESS 33 STREET ADDRESS
ooysi-ap | . 34.07Y-5T-2P

| nne (7 CeLETE ATILE
NAE 47 HAME
STREET ADLHE S5 43 $TREET ADDRESS

NLELLEE T LA S 44 CITY-5T-2P g A e g e
i T BEETE 51TLE R AT Ul e
HAMIE 5.2 NAME ;E: ‘i’ég "JL.B}D? -
STHELT ALDHE §4% 5.3 STREET ADDRESS

| Giseae 54 DITY-ST- 2P L
e [T peLee 6.1 TILE Change  [_J Addition
S0000E 146815
STREFT ADDRESS .3 STREET ADDRESS "04’.:_: 17/97-~01101~--008
Y-S 2P 4ACITY-ST-20 *EED, Th

appeats in Block 12 (LBiock 13 if changed, or on an attachment with an address.\

SIGNATURE:

|14, T do hereby cerlify thal he information suppiied with this filing does not qualify for the exemplion stated in Section 119,07(39(1), Flonida Statutes. | further cerlify thai the
informal-on ndicated on this annual roporl or supplemental annuat repart is true and accuwrate and that my signature shall have the same legal eflect as if made under caih; that
I arm an officer or director of Ihe corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

05—

/ IR (g o ! "
o i \ ) | v i g
&um‘v‘- ﬁ i /l
SIGNATURE AND TYPED OR PRI B NAME OF SIC KOR DIR

‘ 3 _
HipRs J Qe td YHiY *6)



