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

PROFT
CORPORATION
ANNUAL REPORT

1998 a2
DOCUMENT # P96000100751 (2)

1. Corporation Name

LTC MOBILE CATERING, INC.

Sandra B. Mortham

Saany o St Secretary of State

DIVISION OF CORPORATIONS

.

Principal Place of Businass Mailing Addrass
1674 WILTSHIRE VILLAGE DR 1674 WILTSHIRE VILLAGE DR
WELUNGTON Fi 33414 WELLINGTON FL 33414
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 ‘ 650714432 Not Applicable
Suite, APl 4, elc. Suite, Apt. #, etc. i
ute: AP ol vie. A e 8. Certificate of Status Desired O $8'75 Additional
22 Fi4 Fee Required
City & Stale City & Blate 6. Election Campaign Financing $5.00 May Bs
23 ;!;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the currant year Intangible
24 ;F;] ;;] E Parsonal Property Tax due Juna 30. Yes [INo
$. Nams and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
CACIOLI, LEONARD T 81| Name
1674 W|LTSH|RE WLLAGE DR B2| Sireet Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414

83

Zip Code

84| City FL a5

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its 1egistered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lyped or prolad name of ragislerod agonl and e i applicatis {NOTE- Repislared Agen! sipnature wquirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T ofLETE 11 10LE [T Change  LJ Addition
NAME CACIOU, LEONARD T 12 NAME
steeranoress | 1674 WILTSHIRE VILLAGE DR 1.3 STREET ADDRESS
CiTY-S1-2IP WELLINGTON FL 33414 14 CITY-ST-21P
TITLE T oELEte 2ATIIE [J Change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GHTY-ST-2IP
e T DELERE 31T0LE L Change LT Additian
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTy- $1-21P 34, CITY-5T-21P
TITLE T OEeTe S1TILE [ CGhange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
gITy-s1-2P 44 CTY-5T-TIp
TTE TT pecere 5170TLE [ Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T- 1P 54 CITY-ST-21P
THLE [ DELETE B1TIMLE _ [TChange L1 Addion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-21P B4 CITY-ST-2P
14_ | heroby certify that the information suppliad with this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an
officer or director of the corporalian or the roceiver or trustee empowerad to execute this report as required by Chapter 607, Horida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: %@J A oA L ;‘ S-S0 DS Bl 752 728

FLORIDA DEPARTMENT OF STATE M ar 09 1 99 8 8 O O dam

CR2E034 (1007)



