FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

SOLANGE CATERING INC.

| Principal Place of Business
§MS5 NE 126TH ST
N MIAMI FL 33161

2. Principal Place of Business
1 O |
Suite, Apt. #, etc

P I L
City & State

23]

2ip

JMMERMAN, SOLANGE L
815 NE 126TH ST
N MIAMI FL 33161

BELY | hereby cem!y “that the infgern

Manmg Address

915 NE 126TH ST
N MIAMI FL 33161

|22 Mailing Address

“Suite, Apt ¥, etc

Cvly & State

P97000031 096

Y1, Pursuant o the pre provmons of Soctians 607 0502 and §07.1508 Florida Statutes, the above-named cormrahon submits this slatement for the purpose of changmg ils regnsle'ed
office or regislered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appoiiment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 .

505, Florida Statutes.

8. This corporation owes the current ynar Inldnglble

o

WA

DO NOT WRITE IN THIS SPACE

| 3. Date Incmporated  or Qualifed

oyorteer
"4 FE1 Number
_ 650738109 J’ Not Appicable |

"'$8.75 addonal
Fee Requlred

Appl\ed For

5. Cerifcate of Status Desired [
6. Election Campaign Financing [ $5 00 may Be
_Trest Fund Contribution ) _ Added to Fees

[lves _

_ Personal Property Tax.

FLW“{ Zip Code

IGNATURE o - , ) o
mgnature b3 e prmlﬂ! nama ofreg ke rad aq#m and tilk: if appacatile TINDTE Relnslpred Agrit mgnal re raqmru wh- 1 FEINS1ANNG ) D
2., T orrcers ANDDIRECTORS T Fs T " TADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17|
TALE P [} DELETE 11TmE [|Cnange 1 Additon
NAME ZJMMERMAN, SOLANGE L 12 NAME BN NN P ;
smreetanoress| 915 NE 126TH ST 13 STREF1 ADDRF 535 OB 1R85 13 10 ll———l ll]l
|cmvsrze | NMIAMIFL3361 e Rrserysrze AR L0, OO0 ks ] 0L 00|
TILE v [ 1DELETE 21 TITLE [ Change [ )Addilion
NAME COLMAN, PETER R 22 NAME
streeTaporess| 915 NE 126TH ST 23 STREF1 ADDRESS
orvsze | NMAMIFL 33161 RN EXTUZED L i ]
TITLE [C1DELETE 31 TRE [1Cnange [ ]Additon
NAME 32 NAML
STREE T ADORESS 33STREF T ADDRFSS
cmy-st-zve e e e QRACTSTRE N I e )
TITLE L] DELETE FRRGT [ ]Change 1 Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADORESS
emvestze o\ oo Hsaomistze e ]
TINE [ 1 DELETE S1TILE [1Change [ ]Additicn
NAME 52 NAME
STREET ADDRESS 53 STREE T ADORESS
CITY-ST.ZIP §4CTY-S1.2P
e T [IpELETE fevime [ ) Addbian |
NAME 6§ 2 NAME \
STREETADORESS €3 STREE T ADORESS 6
CIFY-5T-2P 64CITY ST-2P

20N supgd tod with this fil ﬁlmg “does not quahfy for the exemphon stated in Section 119 07(3){1) Florida Stalutes. | further cx: rldy that the information
Eport or supplemehtal annual report is true and accurale and that my signature shall have the same legal effect as |f made urier gath; that | am an

Mvered to execule this report as required by Chapter §07, F
gss, with all other like empowered. /)
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