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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

D & G CATERING, INC.

DOCUMENT # P96000030662

Pringipal Place of Bl@iness
26146 RAMPARLB(VD.

PUNTA GORDA FL 33983
s / L. -

Mailing Address

0164511

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90117 013 ***150.00

IAEEUARIMTRR,

DO NOT WRITE IN THIS SPACE

= Deel e by AL

b A °

3. Date Incorporated or Qualifed
‘ 04/02/1996°
2, PrincipayPiace of Business ’d 2a. Mafing Address | # 4. FEI Number Applied Far
o L ) 4T Bve e Aol W1 pe 650854914 Not Applcate
ite, Apt. #, etc. Suite, Apt. #, efc. . it
—| Suite, Apt. #, etc ~—~] uits, Apt. #, ete 5, Cerlifcate of Status Desired il $8F 75 Adc?ltlonal
22 27 ee Required
& State City & State Election Campaign Financing $5.00 May Be
l (PERPELS T

Trust Fund Contribution

Added to Fees

Zip

334N DROWsR)

™

Zip

] 55

] Do B0

8. This

Personal Property Tax.

corporation owes the current year Intangible
Clyes

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

W?ﬁuo

NORTHUP, GAILANN
2020 FERENCE DRIVE
BOCA RATON FL 33486

THuf Ebnpav

S’mALdress Wx Nﬁ% wt A&cgzble)

81| Name
LA

82

83

84

N Detd FLELD By £ FL S| BBy

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abowvi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board.
agent. | am familiar with; and accept the abligations af, Section 607.0505, Florida Statutes. - LT

e-named corporation submits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment s registered . .

SIGNATURE

Signalure, typed or printed name of regrstared agent and ttie if applicable. {NOTE: Agent si required wher! rei g DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =}
TME P ] DELETE +1TME ﬂChange [ Addition E
NAME NORTHUP, DOUGLAS +2NAME R T WYL W%L/ki 3
steeeraooress| 26146 RAMPART BLVD. 1.3 STREET ADDRESS 4/ bl AW A -1 e a
CITY-ST-2P PUNTA GORDA FL 33983 14 CITY-5T-2IP DELRFVEl) BEA Y AL 334V L &
TME [J BELETE 21 TMLE " [iChange [ Addition OI
NAME 22 NAME ,
STREET ADDRESS 2.3 STREET ADDRESS \
CITY-ST-ZiP 2.4 CITY-ST-2P ;
TIMLE [ DELETE 31 TITLE [JChange {7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34, GITY-ST-ZP
TmE [] DELETE 4. TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

"CITY-$1-ZR v e e e o - — - = - Ruiemstar = - - e e Tame T -

TME (] DELETE 5ATITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-5T-2PP
TITLE [ DELETE 617ME T)Change [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-2IP

indicated on this annual report or supplemental a
ecel

SIGNATURE: £/

e SIGNATL@ AND TYPED

)

5 RISOWIEN

14. | hereby certify that the infanmation supplied with this filing does not qualify for the exempticn staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aa empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowered.

SIGNING OFFICER DIRECTOR

f-unup

L(’éo/% Q54-Ya j- 3305

I Daytime Phona #



