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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

CATERERS EXPRESS SERVICE CORPORATION

P96000054477 (0)

Principa! Place of Business Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

MR A A B

25) 20]

. This corporation owes or has paid the cuErp(/year Intangible
Ye

196 W 25TH 8T 196 W 25TH 57
HIALEAH FL 33010 HIALEAH FL 33010
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1996
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650676027 Not Applicabla
Suite, ApL. ¥, elc. Suite. Apt #, otc. 76 Addi
. P < vie. Ap ot B. Cenificate of Status Desired (| s8.75 Additional
E - ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2_31 EI Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8
24]

Personat Property Tax due June 30. s B No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

MARQUEZ, JOSE M
782 NW LEJEUNE RD., STE. 548
MAMI FL

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

84] City

as| Zip Code

FL

11, Pursuant 1o the pravisions of Seclions 607 0502 and 6071508, Florida Statules, the a

bove-narmed corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt tho obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . __ . o
Signature_ typed o pintesd name of (eQistormt agenl ang title il upylcatie (NOTE Registerod Agant signeturs requirad when reinstating) DATE p

_!_2_._ OFFICERS:ﬂN(} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g

TILE DP 7 oeeeTe 11 TILE [J Change ~ T_J Addition =3

HAME ZAYAS, LUIS ALBERTO 12 NAME §

srheeraporess | 8925 COLLINS AVE -#2F 1.3 STREET ADDRESS &

Ty~ 51-2P SURFSIDE FL 33154 14 CITY-ST-2 H

L 13 CJ OELETE 21 TINE [T Change  LJ Addition |O

HANE ZAYAS, AURORA RITA 22 NAME

sweeraporess | 8925 COLUNS AVENUE-#2F 2 STREEY ADDRESS

oITY-$T-21P SURFSIDE FL 33154 2 4CTY-5T-2IP

e [T oecete 31 TTLE T Crange ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST- 2P 34.0ITy-S7-2IP

TE LI oeLere 4UTALE [J Change [ Addition

NAME 4 7 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-5T- 2P 440ITY-5T- 7P

TE [T prwete 51TITLE [dchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P o 54 0ITY-ST- 2P

THLE T oeLete 6.1 HILE [T Change ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 7P 6.4 OITY - ST-2IP

indicated on this ann
cfficer t
Block 1 el

with an address.

,/

| CIHAMATIIOE o \» s

44, ) hereby cerlily thal the inlormation supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
¢ raporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an
stee empowared 10 exacute 1his report as required by Chapter 607, Flofida Statutes; and that my name appears in

6d-Bpom U



