BT S FILED
I ‘ .ANNUAL REPORT L 3 .Secretary of State Aug 1 8 1 997 8 Ooam
DIVISION OF CORPORATIONS S ecr etal'y Of State

- AMENDED

1. Corporation Name
SUNSHINE CATERING, INC.

2132 N, E. 171st Street
North Midmi Beach, Florida 33182
Principal Piace of Business Mailing Address

2132 NE 171at Street
North Miami Beach, Florida 33162

0
DO NOT WRITE IN THIS SPACE.,
3. Date Incorporated or Quatified | 3a. Date of Last Repor

09/11/96 01/31/97
: 2. Principel Place of Business 2a. Mailing Address 4, FEINumber ) Applied For
2 [26) 65-0695951 Not Applicable
Sulte, Apt, ¥, eic., Suite, Apt, 1, etc. h . $8.75 Additional
-2—21 ?ﬂ _ §.. Certificate of Status Desired ‘I':l Fee Required
City & S1ate City & State B. Election Campaign Flnancing $5.00 may Bo
23 23] Trust Fund Contribution ) Added lo Fess
Zip Country Zip Country 8. This comaration has liabllity for intanglble tax under S. 199,032,
24 25 [20] |30] Florida Statutes E)ves [l
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81l N
MASON MISHCON ' ae .
2132 NE 171st Street ) B2| Streat Address [P.0. Box Number is Not Acceptabia)
North Miami Beach, Florida 33162 5
B4| City FL. 85] Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 and 807 .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered olfice
or mP«slered 0gent, or bath, In the State of Florida, Such chan?:e was authorized by 1he corporation’s board of directors. | hereby accept the appointment as reglsterad agent. | am
familiar with, and accept the obligatlons of, Saction 607.0505, Florida Statutss.

SIGNATURE :
Sipnature, kyned of ponted unw of swiislered agont snd tite N Bpplcabl, NOTE: Ragi § Aot migr requirdd whan roi g DATE
142, ___ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IMLE Rresident— 1.4 TE President . {A] Change — ] Addition
NAME Rat—-Mieheon— 1.2 HAME Jeffrey A. Mishcon
steeTapress | 213I2-—NE-L1l7lst-Street- 1.3 STAEET ADDRESS 2132 NE 171st Street
OITY-5T-21p North-Miamli-Beachy—Flerdda-—33162- 14 GITY-SY- 2P North Miami Beach, Florida 33162
TLE 21 THLE Vice President . LI Change™ ) Addition
NAME 22 HAME Robert Bruce B
“STREET ADDRESS 2asmeeraponess | 2132 NE 171st Street
GITY-ST-2P 24 CITY-ST- 2P North Miami Beach, Florida 33162
THLE FAUNE - ' ‘ L IChangs [ _Jaddition
HAME 32 NAME
STREET ADORESS, i 33, STREET ADORESS
LY-5T-2P : 34CAY-S1-0P
TiLE A4 TILE [ Change L] Aadilion
NAME 42 NAME
STREET ADORESS 43 STAEET ADDRESS
CrFY- ST-2P 44 CITY-§1-2P
TinLE . ‘ S1TITE L IChange ] Addition
NAME 52 HAME : _
STREETADDRESS | & . §3 STREEY ADDNESS P &
. . 9‘ &4
gITv-ST-21° 54 LITY-5T-1P
WTLE 61 TITLE L} Changs | _JAddition
NAME 6.2 NAME C SDOn02ET 1852
STREET ADDAESS 8.3 STREET ADDRESS -08/20/97--01014--008
QY- ST-2P 64 CITY-ST- 2 sxi] 25

14, |do hersby cerify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(x), Florida Statutes. | furthar
certily that the information indice! nual report orsupplemental annual report is true and acourata and that my signature shall have the same legal efect 85 il made under
oath; thai | am an officer or dir rporation or the receivar or trustee empowerad to execule this report as required by Chapler 607, Florida Statutes; and thal my name
appears In Block 12 or Block 1 on an atlachrment wil address.

SIGNATURE: Jeffrey A, Mishcon 7/21/97 305 -948-2900

ral
sﬁﬂuuls AND TYRED OR PRINTEOD NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phane #




