FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # P96000030662 (6)

D & G CATERING. INC.

MG RGBT

DO NOT WRITE IN THIS SFACE
3. Date Ingorporaled or Qualified

Mailing Address

2020 N. CONFERENCE DR.
BOCA RATON FL 33486

Principal Place of Business

2020 N. CONFERENCE DR.
BOCA RATON FL 33486

Suite, Apt. #, eic.

2. Principal Place of Business 2a. Mailing Addr 4. %I%%\It]egrgﬁ Applied For
21 Al %\UA : aablq&sﬁqmpqu B\ a £5-0654914 Mot Applicable

Suite, Apt. #, otc.
27

]

6. Certificate of Stalus Desired

$8.75 additional
Fee Raquired

Cigcs. Stale [ é“y & State 8. Election Campaign Financing $5.00 May B
23] &u[‘ﬂ'q G)OT&C\ r L 28 un"\’ Q 60@0& F L Trust Fund Contribulion Added 10 ligese
ip Courtry Country . This corporalion owas or has paid the current year Intangible
;] 32) q ‘3\3 a Ly S A m 3 5q%3 -:EI L\ SA Personal Property Tax due June 30, Yes ] wo
9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
NORTHUP, GAILANN O1| Name N
2020 N. CONFERENCE DRIVE IR ,ﬂﬁlﬁegf{ph e G &t‘ALO e
BOCA RATON FL 33486 _ 2bidl Rom poT} EAL
84| City 85| 7ip Cod
Purta_Gorda FL ["|354¢23

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registered agent, or both, in the State ol Florida_Such change was aulthonzed by the corporation’s board of directors. | herebry accept the appointment as registerad
agani. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Stalules.

SIGNATURE . S [
Signaiuee. lyped oo prinlad name of registerad ageet and ste it eppheable {NCA [ Registerad Agent signatule requ red when re-nstating) [ATE . ﬁ

12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}

TILE P T DELETE L D ™ Tl cange 1 addition g

Nave NORTHUP, DOUGLAS 12 HAME N°"““~? 49 3

smeerappress | 2020 N. CONFERENGE DR. s sieeer aoomess |2l b Roven \)N"f Blvd . : S

CITY-5T-2PP BOCA RATON FL 33488 vom s e (Pumtn bordea FL 33993 &

TLE [ priere 24 TITLE T change [ Addticn [ O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-ST-2P 2 ACITY-SI- 2Ip

TME [T pecere 31 TITLE [T change 1 Addition

HAME 3.2 NAME

STREET ADDRESS 23 STREET ALDRLSS

Ity -5T-2IP 3.4, CITY-S1-21P

e [ DECETE 41TINLE [T thange [} Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-7P 44 CHY-ST- 2P

TTLE [T GELETE 51TI1LE [J Change  [J Acdition

HAME . 5.2 NAME

STREET ADDRESS ’ 53 SIREET ADDRESS

CITY - 57-2IP 54 CITY-S1- 2P

e T peLETE 8110LE Ul Ghange [ Additan

HAME 62 NamE

STREET ADDRESS 6.3 STREET ADDRESS

iTY-ST-2P 6.4 CITY-5T- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on 1 ual repon or supplemental annual report is true and accurate and that my signature shall have the same legal efiecl as il made under oath; thal | am an
officer ar dirgtior of T corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i mepfd with an address,

Afll.. -1 N

sanged, romh
WA INAY ey

- "IN P L L Ot ~re _Agnm g

e E AR A AMNE B



