FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFH "
CORPURATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAT
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # P96000033313 (3)

SEPULVEDA & SON CATERERS, INC.

Principal Place of Busmess

4850 NE STH AVENUE STE 105

Mailing Address

4850 NE STH AVENUE STE 105

O

BOCA RATON FL 3343 BOCA RATON FL 304315161
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/15/1996
2 Principal Ja g‘,ﬁusmcss . Mailing Address c 4. FEI Number Applied For
éé GH4ou CMJ‘E zsl 6 Gho WEHESTER ST PS-OWAY AN |Not Applicable
uUII( Apt #, elc Suite, Apl. 4, etc. ] ) $8.75 Additional
;2] ;;l . 6. Certificats of Status Deslred D Foa Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
&0;’» j"_[fm L ' —1 5 Vi ﬂl" ro&/ ﬂ Trust Fund Contribution Added to Fess
2ip, opntry 2p niry 8. This corporation has liability for intanglble tgx under s. 199.032,
3f . 3 }*} j_/ L AT X IV v M! 1 Forida Statutes ves [ No
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Reglstered Agent
GEROW, JEFFREY S ESQ. 81| Name
4800 No FEDERAL H|GHWAY STE 3083 82| Street Address {P.O. Box Number is Mot Accaptable)
BOCA RATON FL 33431 5
8
. 84| City FL 85| Zip Code

L agent | am famihar with, and accept the obligations of, Section 607
-

SIGNATURF

| 17 Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statdtes, the above-named corparalion submits this statement for the pur?gse of changing its registered
oflice of registerad agent, or both, in the State of Florida, Such changg O\ga’s: autcli'lorslzed by the corporation's board of directors. | hereby accept t
lorica Statutes.

appointment as regisiered

iguaen, Tyoad or prined name o 1egisw od agant aad e | 8ppToate (NOTE Rapistered Agert gignatore raquirad whan reinglatng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D %ELETE 111ME T Cange 7 Addition
NAME SEPULVEDA, RAFAEL 1.2 NAME
siweer anoness | 4850 NE 5TH AVENUE STE 105 13 STREEY ADDRESS
Ciry - 5121 BOCA RATON FL 33431 1A GITY-ST-27 )
T I orieTe 21 TMLE RS T Crange Tyfadaition
havi: 22 NAME SEPNLVE 0P 'f”y
STRLET ADDRESS 2.3 STAFET AIDRESS “S GLo UuCHES et ST
lewoige | caovsize | MBoehA AHTVN pr. BIHTS
[im LT pELETE A1 EINE [ change ] Addition
HAaME 3.2 KAME
STHEE ) ATDIDRESS 3.3 5TREEY ADDRESS
Femvgae ) 34, CITY-51-2IP
L [T oeLeTE LLTME L1 Change [ Addition
HAME 4.2 NAME
SIHEH T ADDRESS 4.3 STAFEY ADDRESS
CIY-$1 2k L B 44 CiTY-ST- 2P
WILE [T peLETE 51TITLE E] Change Addlluun
NAME 5.2 NAME
SIREE ADURE S5 53 STAEET ADDRESS \k
LTY-5T- 7 I 54 CITY-ST- 2P 0
TILE DELETE GATITLE Addition
o 8——'5}1!08;%?1%10358-%3{3!&
STREED ADDRESS 6.3 STACET ADDRESS #¥%165. 00
L1v-51-71p 5.4 CiTY-SI-7iP

14, | 0o hereby cartify that the information supplied with lhls fllang does not quailf
informat:on ingicalod on this a
i am an afticer or direstor o
appears in Block 12 or Blgd

SIGNATURE:

he expmption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
accurate and that my signature shall have the same legal effact as it made under oath; that
gxecute this report as required by Chapter 607, Floride Statutes, and that my name

?_rf/ﬁé_g /ﬂedﬂr /576 77; Sz

Date Oaytime Prione ¥

CR2E034 (9/96)



