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

~ PROFIT FLORIDA DEPARTMENT OF STATE 9 9 8 . O O
CORPORATION o i3 Sandra B. Mortham Apr 2 1 1 7 . a'm
ANNUAL REPORT k : ) Secretary of State S f S
1997 NI DIVISION OF CORPORATIONS ecretal 7 0 tate
- a
DQQHM ENT # P96000066429 (7)
CATERED EVENTS WEST, INC.
Frincipal Place of Business Mailing Address | "IMII’ ’“ ““I mu “I“ m“ "m Ilul |m| I”" Iml lml m' l“l
1410 INDIAN TRACE 1410 INDIAN TRACE
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 3%026-2771
3. Date Incorporated or Quaiified | 3m, Date of Last Reporl
08/00/1996
:ﬁérff"r?fcfﬁz‘fl‘ Flace of Business 2a. Mailing Address 4, FEINumber Applied For
2 e b5 - Qb3 55 3% Not Applicablo
Suite, Apt #, clc Suite, Apt. #, elc. " . $8_75 Additional
U ;7—' 5. Certilicate of Stalus Desired O Feo Roquired
[ Gy &S City & State 6. Election Campaign Financing $5.00 May 8s
23| R 28] Trust Fund Confribution Added to Fees
e __ Gountry __Ip Counry 8. This corporation has liabllity for irjangible tax under s. 199.032,
@W - 25 20] 30 Fiorida Statutes Yes [ No
o g “Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
POLLAK, MICHAEL ‘ 81| Name
1410 INDIAN TRACE s .
treat Address {P.O, Box Number is Not Acceptable)
FT. LAUDERDALE FL 33328
83
B4| City FL 85| Zip Code

|4 Parsant 1o the pravisions of Soclions 607 0502 and 6071508, Flarida Stalutes, the above-named corporalion submils this statement for the purpose bf changing its regislered
ollice w registeree agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fum\hflf valhy, and accepl the obigations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (9/96)

Sy ; .r v u; wil it | L rame of 1 qmmm aqom el ik ﬂ; ;Mhm (HOTE: Registered Agenl signature required when renstating) DATE
| 12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D TJDeCetE AL ‘ [T Crange [ Addition
NANIL POLLAK, MICHAEL 1.2 NAME
STRELT ADDRESS 1“0 lem THACE 1.3 STREET ADDRESS
oo | FT. LAUDERDALE FL 83326 1405720 -
e D TToeEre 21 TITLE ' [TCrange [T Addition
Namet POLLAK, STEVEN 2.2 NAME
stwreraroness | 1410 INDIAN TRACE 23 STREET ADDRESS
| oivsize | FT-LAUDERDALEFL 33326 2 4ov-51-20
T L] pecere 31T0LE [Ttrange ] Adoition
HAME 3.2 NAME
SIFERT ADVIRESS 3.3 STREET ADDRESS
onesear L 34, CATY-ST. 2P
e ] peLeTe 41 TITLE [T change [T Addition
hAMT 4,2 NAME
STREE | ADLED RS 4.3 STREET ADDRESS
LR LT L S 44 CIIY-ST-71P
L T oeceie 5.1 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_OmesvaR i 54.CTY-ST-2F
e [ DELETE 6.1 7I7LE [J change [T Addition
NARE 6.2 NAME
STREFT ADDRI S ' 6.3 STREET AGIDRESS
LSt e GACITY-ST-2P
14. | <o horebry C(rllly that 1he informaton supphed with this tiing does not qualiy for the exemption statad in Section 119.07(3)i), Florida Staiutes. | further certify that the
iformation inclicated on this annuat reporl or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that
{am an officer o director of the carporation or the recever or trustee empowered to execdte this report as required by Chapter B07, Florida Statutes; and lhat my name
appears m B.ack 12 of Biock 13 if changed, of on an attachment with an address, UAa-1% W
. J?
pE T B ¥
SIGNATURE: ‘ pLos bR npﬁ / /3777 .%'
| SIGNATURE AND TYPED OR | HAME OF SroWING OFFICER OR DIRECTOR Diate Datirg Phone # -

0268590



