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

PROFIT U FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 ) O O am
CORPORATION Pl Sandra B. Mortham
ANNUAL REPORT / Secretary of S S
y of State cretary o alc
1998 B0 g DIVISION OF CORPORATIONS C

| PREUMET P96000077679 (4)
I
SEASONS HARVEST CATERING, INC.
3 Principal Place of Business Mailing Address
1
i 20 E. WASHINGTON ST 20 E. WASHINGTON ST
1| ORLANDO fL 32801 ORLANDO FL 32801
E:_:, DO NOT WRITE IN THIS SPACE
*? 3. Date Incorporated or Qualified
¥
: e 09/17/1996
z- 2, Principal Place of Business Lza, Mailing Address 4, FEI Mumber Appliad For
; ;‘ 26/ _58-3405078 Not Applicable
: Suite, Apt. #, et Suile, Apl. #, etc. i
' I Uie. Apl 4, elc _ Tie AR R e 5. Cerliticate of Status Desired [ $8.75 Additional
LR R 271 . Fea Required
H City & Slale City & State 6. Election Campaign Financing $5.00 May Be

23 28] : Trusl Fund Gontribulion 0 Added to Fegs

Zip | Country AL Counlry 8. This corporation owes or has paid the current year Intangible
;|24 25 o 29| 3_3[ Personal Property Tax dus June 30, []Yes [INo
: 9. Name and Address of Cutrep!ﬁRegls!arad Agent 10. Name and Address of New Reglstered Agenl
ABRAN, LEHN E B1] Nore
(]
i 801 N. MAGNOLIA AVE. B2| Stract Address (F.O. Bax Number is Nat Acceptable)
: SUITE o1

i ORLANDO FL =
84| City 85[ Zip Code
r
! FL

11, Pursuant (o the provisions of Sections B07 0509 and 607 1508, Flonga Stalules, the above-named corporation submits this statement for the purpose of changing s registered
office or registercd agent, or bolh, in the State of florda Such chzmge was aulhorized by the corporation’s board of direclors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accepl the ohhgalions ol, Seclion §07.06056, Florida Statutes

SIGNATURE . . - O
Slgnature, Tyjw-d or Ln;um ol 1 _ml aead el gz = (N2 E Regislered Agent signature requined when reinslating) DATE p

12. - OF FIGENS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] T ueLETe 1UTTLE (3 Change”™ T Aadiion | &2
NAME EISEN, ADAM 12 NAME
sweeraooness | 20 E. WASHINGTON STREET 13 STHEFT ADDRESS §
CITY -§1- 217 ORLANDO FL 32601 14CiTY-ST-7P
TITE SECrE TAT LI DFLETE 2YTIILE LJ Change T[] Aodition |
NAME St»é A £15¢ ,J 2 2 NAME
SIETADRESS | o= r 3 (2 1 DO L1 & PATV) P3STREET ACDRESS
CITY-51-2P LomQGruend FL FTaIse 2.4CITY-ST-2P
TTLE Tt 510 4ot LT oecete 31TILE [Jchange [ Acdilion
RAME I ren AT (’Ld_/l-w"f; 3.2 NAME

| smeranniss | 9o £ W AsH AG e 57 3.3 STREEY ADDRESS

i | cmy-st-ze CAcANOs [t Bag bl 34 CITY-ST-2F
THLE T T veeete A1TTLE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Civy-ST- 7P 44 CITY-ST- 2P
TITLE L] Beeeme 51TILE ] change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| city-S1-2p P 54 CTY-51-2P

;- | e D 7ﬂ n :) [T DELETE 1Tl [ Ghange [ Addition

- STREET ADDRESS 63 STREET ADDRESS

i CITY-§1-2IP 4’[36[‘73 64 CITY-§1- 2P

14. | hereby certify that the infarmation suppiied with this filmg does not gualfy for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

i indicated on this annual report or supplemeantal annyal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

r trustee empowored 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

't with M addross. 4&
&~ Tbo?
(" B Y /Afrﬂ\ﬁ#ﬁ-f

afficer ar director of the carporation ar the receiver
Block 12 or Block 13 if changed, or on imyh

AR B e B e



