Fll.E NOW: FILING FEE ASTER MAY 1ST i3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporslio

n Name

JOHN MICHAEL CATERING, INC.

DOCUMENT # PQ7000029743

Principal Plac

e of Business

Maiting Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90037 017 ***150.00

DA R A

111 N SUMMERLIN AVE P.O. BOX 1448
ORLANDO F. 32801 ORLANDO FL 32802
us us DO NOT WRITE IN Th!S SPACE
3. Date Incorporated or Qualifed
03261997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21] 26] 59-3442919 Nt Applicable |
/I Su“e'f Jijfftc L —i Slﬂ? Apf #. eto. 5. Certifcite of Status Desired  (J $8F'eTeSR:(IiE‘|::lfi?al“ ;
22 27
City & Siate City & State 6. Electia1 Campaign Financing $5.00 May Be
n (28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l I'ZE] EI 3 m Persoral Property Tax. [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, MICHAEL .
111 N. SUMMERLIN AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)}
ORLANDO FL 32801 33
84] City

85 ' Zip Cnde

FL

agent.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State of Florida. Such change was
bligatisns of, Section 607.0505, Florida Statutes.

Hichoel T. Thowmws Hegcidont

am familiar with ndar%
SIGNATURE hhﬂ@vh b

Utes, the above-named ccrporation submils this statement for the purpose i changing its ragisterad
authorized by the corporz tion's board of cirectors. | hereby accept the aproiniment as registered

Stgnatura, typed of printdd na ne of regrsterad agent and ttle it applicable {NOT 2 Registered Agent skinatufe requked when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOFS IN 1?__l
TME PSD [] DELETE 14 TTLE " Ps T ‘gchange ] Addition
NAME THOMAS, MICHAEL 1.2 NAME
STREET ADDRE 38 o wasmeetroRess | PO B LYW 8
arv-srzr ORCANDUFL 3B 14 CITY-ST-ZP Oplando  FL 328507
TME QDELETE 21TME [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TME [ DELETE 31 TITLE v [T Change gAudition
NAME 32NAME Carma B, Withams
STREET ADDRE3S 33STREETADDRESS | 08 H VIl Avenui
CTY-51-7P 34,CITV.ST-ZIP Ovlande #L 32801
TITLE [T DELETE 41 TME [Change [ Addition
NAME 4.2 NAME
STREETADDRE! S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME [} DELETE 5.1 TITLE CJChange [} Addition
NAME 5.2 NAME
STREET ADDRE! 'S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TITLE []1 DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further coartify that the infarmation
indicated on this annual report or supplemental z nnuat report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | am an

officer ¢r director of the corporat on or the receiv ar or trustee empowered
Block 12 or Block 13 if changed. or on an atpach nant with an addres;

SIGNATURE: f)é

SIGNATURE AND TYPED OR FRINTED

b —

e xecute this report as reqJired by Chapte - 607, Florida Statutes; and that ny name appears in
a | other like ernpowered.

Yl22aa  Ho7-2394-467/

0031303

CR2E034 (11/98)

IGNING OFFICEF OR DIRECTOR

Date Daytims Phane #




