FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 IS $550.00

1997

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

DOCUMENT #

1. Corporation Name

HOSPITALITY FABRICATORS, INC.

P96000048622 (0)

Principal Place of Business

8221 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437

Mailing Address

6221 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437-5064

FILED
Apr 22 1997 8:00am
Secretary of State

RN

[oe Q &‘[ <
%l Suile, Aﬁd #’, 5" T
22

3, Date incorporated or Qualified | 3a. Date of Last Report
06/01/1996
2. Prnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
w NS NRwS £5-065Y Not Appinati

Suite, Apl. #, efc.

0 " $8.75 Additional

City & State

Country
25]

;ﬂ B. Certificate of Status Desired Fee Raquired

| Cny & Sule 6. Elsction Campaign Financing $5.00 May Be

2;] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has hability for ingangibla tax under s 199.032,

Florida Statutes Yos [ No

10.

Name and Address of Now Fagistersd Agent

Street Address (P.O. Box Numbaer is Not Acceptable)

85| 2y Code

FL

24] _ 29] [30]
l o 9 Nameand Address of Currant Reglistered Agent
DONLON, ROBERT M Bt Name
1645 PALM BEACH LAKES BLVD., SUITE 800 [T}
WEST PALM BEACH FL 33401 -
84| City
11, Pursuant to the prowvisions of Sections 607.0502 and 607.1508, florida Statutes, the al

5 above-named corporation submits this statement for the purpose of changing Its registered
cffice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimeant as registerad
agenl 1 ar famdliar with, and accept the obligations of, Section §07.0505, Florida Statutes.

information indica’ed on

tam an officer or dire

appears in Block 12 onBlock X
2

SIGNATURE: _

3

O of lhe LalRy

nnual repoft argupplomental annual report is frue and accurate and that my signature shall have the same legal efisct as il made under oath; that
he receiver or trustee empowered to execute this report as required by Chapter 607, Florida $talutes; and that my name

g attachment with an address,

b

Fid ok

RAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE _ . .
Signatare, Lw- o pRotod name of registored aJent and tilg 1 applicatme {NOTE Ragistared Agent signaturé required when reinstating) DATE
WL T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ] pELETE LITITLE Ed Ghange  [J Adaition
WAME KATZ, RON 1.2 NAME
sreraooness | 8221 MUIRHEAD CIRCLE 1.3 STREET ADDRESS
| Cilv-si-ap BOYNTON BEACH FL 33437 14 CITY-S1- 7P
Wit 1] |0 24 TINE LI Change [} Addition
haute DOLLAHAN, LINDA 22 WAME
steeeraonness | 7181 KENDALLWOOD 2.3 STREET ADDRESS
Ciry-s1- 2 DALLAS TX 76240 2 4GITY-87-7P
.—im—ﬂmm‘m-_-_”W“‘anmmd_“ D DELETE 31TILE D CMD'JG D Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
on.sepp | 34.001Y-ST-1P
TIE [T DELETE A1 TLE L] Crange 2] Addition
MAML 4. ZNAME
STREE T ADDRESS 43 STREET ADDAESS
Cily-ST-2F | 44001Y-51- 29
L ) LT DECETE 5.1 TiMLE “[Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STAEE! ADDAESS
oy ST 54 GITY-ST- 2P
T B MGt 61 TMILE " Ghange ] Addition
NAME 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIY-sT-ar | R _ 64 CITY-ST-2IP
14. 1 do hereby centify hal the informalion supplied wilh this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further Certify that the

0321249

CR2E034 (9/96)



