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

PROFIT ) 4{! «?A FLORIDA DEPARTMENT OF STATE Apr 08 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT oY P Secrelary of State
1998 ' DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P96000067857 (8)

1. Corporatwon Name

FARAH-S CATERING, INC.

AR WA R

Principal Place of Business Mailing Addrass
1120 W. UNIVERSITY AVE. 1120 W. UNIVERSITY AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/14/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appligd For
[21] 26] 59-3402024 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
———1 P " 6. Certificate of Stalus Desired ] $8.75 Add.mOMI
22 ;ﬂ Fes Required
City & State City & State 8. Eisction Campaign Financing $5.00 May Bo
2_aJ Trust Fund Contribution Added to Fees
Zip Country | 7ip Country 8. This corparation owes o has paid the current year Intangible
24 ;;I 2—;| ;l Personal Properly Tax due June 30, [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCOTT, STEPHEN A 81} Name
728 NW GTH AVENUE B2| Streetl Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
a3

84| City F L

85] Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office of registered agent. or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations ol, Soclion 607.0505, Florida Statutes.

L

<K s A1 i

SIGNATURE _ — e e e e "
Signalute. typod o printed name ul togeered agant And ptie 1t Appheidsle (NOTE- Rrgistered Agaont signalure required when reinstating} DATE
12, OFFICERS AND DIRE GI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P3D [T ofLeTe TITALE CJChange L] Addilion
NAME FARAH, SAYEH 1.2 NAME
smeetanoress | 1120 W, UNIVERSITY AVE. 13 STREET ADDRESS
CITY-ST- 2P QAIHESVILLE FL. 32601 14CITY-51- 7P
TLE [T Decere 2VTITLE [J change [T Addition
NAME 2.2 KAME
STREET ADDRESS 1 zasmer ADDRESS
CITY-§T-2P 2. 4CIMY-51-20
TLE [T DeteTe 31 TILE [ Change” [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-21P . 34, CITY-ST-21P
TILE [JoeeeTe 41TITE U Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CHY-S1-2IP
M 7 DeETe 51TIILE ] change [T Addition
NAME 5.2 NAME
STREET ADORESS i 5. STREET ADDRESS
CITY-ST-2P 5.4 CIT¥-5T1-2IP
TILE [T oetese 61TMLE [J Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 640ITY-SI-2P
14. | hereby cerlily that the information supplied with this filng docs not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

indicated on this annual repart of supplemental annual tepart is brue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or direclor of the corporatfin or the receiver or trustee empowered cule this raport as required by Chapter 607Iorida Statutes; and that my name appears in

Block 12 or Block 13 if changedfor on an aftachmer
WBhe  39¢5/79

SIGNATURE:

CR2E034 (10/97)



