FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRQFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Morharm Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ¥t DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P98000024684 (8)
D FARBANE AR RER FEAmERRA

1. Corporaticn Name
DO NOT WRITE IN THIS SPACE

CATERING BY MARIA JOSE ALMEIDA, INC.

Principat Place of Buslness Mailing Addrass
425 SW 64 AVE 425 SW 64 AVE
MIAME FL 33144 MIAMI FL 33144

3. Dale Incarporated or Qualified
03/20/1996
2. Principal Place af Business 2a. Maillng Address 4. FEI Number Applied Far
;1_.! ;(;l 65-0680548 Mot Applicakle
Suite, Apt. #, etc- Suite, Apt. #, ete. - - it
=l P = AP 5. Cerlificate of Status Desired [ $8.75 acational
22 B 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_';3—| e a Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
m E‘ gl a Personal Property Tax due June 30,  [dYes [ iNo
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
ALMEIDA, MARIA J 81( Name
425 SW 64 AVE 82 Sireet Address (P.O. Box Number is Not Acceptable) o
MIAMI FL 33144
83
84| City FL 85§ Zip Code

11. Pursuant to the provisions of Sections 607.0502 anc 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
cifice or reglstered agert, or both, in the State qf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the,obli of, Segtlgn 607.0505, Elorida Statute: e
: % b.dua. . / - 8- 9 é?
DATE

SIGNATURE

2 f ragisilered agent and vajé'if.'abpllcab!e. {NOTE. Rogisigrfa Agesifsignature required when reinstating) .
12. OFFICERS AND DIRECTORS 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 TITLE I Change £ Adcition
NAME ALMEIDA, MARIA J 1.2 NAME
sTReET AbDRESs | 420 SW 64 AVE 1.3 STREET ADDRESS
CIFY-5T-2P MIAMI FL 33144 1.4 CITY-ST-2P
TIE [T DeELETE 21 MILE [T chenge 1 Addition
NAME 2.2 NAME o,
STREET ADDRESS 2.3 STREET ADCRESS
CITY -ST-ZIF 2,4 CITY-5T- 2P
TITLE ] DELETE 3.1 ITLE [Jchange L1 Addition
NAME 3.2 NAME
STREE} ADORESS 3,3 STREET ADDRESS
GITY-ST-2IP 1.4, CITY-ST-2IP
TITLE L1 DELETE 41 TTLE "[Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 GITY-5T-ZIP
TITLE ] DELETE 5 TIME [T change [T Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE L] DELETE £.1 TITLE [ Tchange [ Addition
NAME 5.2 HAME
STREE? ADERESS 1.3 STREET ADDRESS
GITY-ST-2IF 64 CITY-ST-2IF

14. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){N), Fiorida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapnged, or on an attachmant with an addre:

v

SIGNATURE: Y. £ L i EH T Je 3~ FF B

= ok y g

CR2E034 (10/97)



