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_ «FILE-NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATI N
ANNUAL REPRT

1997

P 4 iy,

FILORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

FILED
May 01 1997 8:00am
Secretary of State

e e

DOCUMENT #

%, Corporation Name

P96000077679 (4)
SEASONS HARVEST CATERING, INC.

Principal Place of Business

801 N. MAGNOLIA AAYENUE
SUTE M1

1 ORLANDO FL 32000

Mailing Address

601 N. MAGNOLIA AAVENUE
SUME 201
ORLANDO FL 32803

3. Date Incorparated or Qualibed

Ja. Date of Last Reporl

09/17/1996 n/a
- #. Principa! Place of Business . _?a.’!‘lfnling Address ] 4, FEI Number Applied For
i E. Washington 5t. [piC—dWaskington:itreelk 58=-3405078 Nol Anplicable

Suite, ApL ¥, olc.
22

Suile. Apl. 4, elc.
27

6. Certificate of Status Desred

$8.75 Additional
Fee Required

0

123

City & State

City & State

orida =

8. Election Campaign Financing

$5.00 May Bo

o

Orlendo, FL 32801 ;] Oriando, F Trust Fund Contribution Added lo Fees
Zip Country aip Country 8. This corporation has liability for intangible tax under s. 199.032,
32801 ';' U.S.A. 20 32¢01 20 U.S.4A, Floriga Statutes vos [ No
9. Neme and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent

ABRAMS, LEHN E 81| Name

801 N. MAGNOUA AVE B2] Sueel Address (P.O Box Number is Not Acceptable)

SUINE 201

ORLANDO FL &3

83 Ciy FL 85| Zip Cade

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this staternent far the purpase of changing its tegislered
office or registered agent. o both, in the State of Flornda Such change was authorized by the corporation’'s board of directors. 1 nereby accepl the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section B07.0505, Flonda Statutes.

Slgn'luw wped of printeg rame ¥ regstesed dgeri ana e * ancicabin

INOTE Regisigred Agert sigrature require-d whipn renstalrg)

DATE

| am &n olficer or direcior of tho

information indicated on this annyal reparl o supplemental annual report is true and accura

appears in Block 12 or Block 13 ) cha?ged. or on an attachment with an address.

potation or the recever of tustee empowerad 1o execute

12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND_PIRECTORS IN 12
e D T peLete 11T D/P T4 Change L1 addilion
e EISEN, ADAM TN Eiéen Adam
stReet apoatss | A83-VIA-PALERMO 13 STREFT ADDRESS :
cnv-si-ne | WINTER-PARK FL-32769 14T 5t o '2‘01E. ,WaShinﬁff‘E_ Street
HIE CJ oELETE 217M1LE viltanao, L5 oUl Ul change [T Addion
AV 27 8aMg
STREET ADDRESS 23 STRLET ADDHESS
£y -5t 7p 2 4TITY-S1- 21
TTLE T veiers EERTIL [ change [ Aadilion !
WA 30 Rk
STREET ADDRESS 33 STREET ADDRESS
LY. ST 2 34 C1Y-5T- 7P
TLE T OtLETE PERT U] Change ] Agditon
NAME a 2NAWE
SIREET ADDRESS 43 STREET AGDRESS Q% N e
S.I:Y = T oelEE ::?:1]:; — Tcnenge TJdtion 1
s o SDON0E 1 SS9
STREET ADDRESS 5 STHEET ADDRESS TDS'KDI:?'JBT'—_HI Deb--0134 |
eygze | 54GI -7 $EF 1RG0
TiTLE IBITGH BT [OJ crengs T Addazn
HAME 67 N e, g.\l}
STREET ADDAESS 6 3 STREET AUDRESS. |, o o
GIFy-ST-20 i GACIY-ST 77y L. %
4. | do hereby certity that the information supplet with th.o Tding does not qualify far the exent ;) T .. : Statutes. | further certify that the

" o7, Flonda Statutos, and thal my name

-me legal effect as if made under calh, that

CR2E034 {9/96)

f



