FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT rLOMIDA DEPARTMENT OF S1ATE J 1 6 1 99 8 8 . OO
CORPORATION Sandra B. Mortham an ) am
ANNUAL REPORT Secrelary of State S ecretarj 7 Of State
1998 DIVISION OF CORPORATIONS
- - —
D MENT # ( )
DOCUMER P97000045706 (3
ELAN CATERING, INC.
S IR AR
3548 SW 15T AVE 3548 SW 15T AVE
MIAMI FL 33145 MIAM| FL 33145
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
, . 05/21/1997
2. Principal Place of Business 33. Mailing Address 4. EEI Number Applied For
2 - o 2_5] — . @S’ D7~.S C{ ?@‘7 Nol Appiicable
M._] Suite, Apt. #, etc. _ Suile, Apl. 4, elc. 5. Corlficate of Status Desired D $8.75 Additional
22 _ L 27] _____ Fee Reoquirad
City & Stale G ity & State 6. Election Campaign Financing $5.00 May Be
‘E' o e gglhw B ) ] Trust Fund Contribution Added to Fees
Zip __ Country P Country 8. This corporation owes or has paid the curren! year Intangible
Fﬁl 25] 29] 30] Personal Property Tax due June 30 Yes [1ne
. Name and Address oi Currenl Registered Agent 10, Name and Address of New Registered Agent
SCHWADRON, DAVID A 81| hame
10350 SW 125TH ST B2| Strect Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33176-4726
83
84| City BS| Zip Code
FL

11. Pursuant fo the provisions of Sections 607.0607 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, of batl, in the Slale of Florida, Such chmoyc- was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod
agent, | ani familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _____ [ B . [
Signature, typed or printed narme of 1o  Agent 62dl ke # apy (NOHT - Fegistered Agont signataro requited when reinelating) DATE

12, OFFICE RS AND DIRECTOR 13. ADDITIONS/CHANGES TC OFFICERS AND [HRECTORS IN 12

TITLE PD U DELEIE 1HI0E [Tchange  [J Addtion

HAME SCHWADRON, DAVID A 12 NAME

streeraporess | 10350 SW 125TH ST 13 STREET ABDRESS

CITY-57-20 MIAMI FL 31764-4726 1 40Y-ST-2IP

LE VD B W AT 21 TITLF [Tchange L1 Addilien

NAME BARBAREE, BRUCE T 2.2 NAME !

stReeT apDRiss | 9548 SW 1ST AVE 2,3 SIREET ADORESS

CITY-57-2IP MIAMI FL 33145 2.4 CIY-51-29

TLE 0] T "7 oecir 31 TITLE - I Change [ Addition

NAME SCHWADRON, SHELLY L 32 NAME

streeranonrss | 10350 SW 125TH 8T L3 STALTT ADDAESS

CRTY-ST-2IF MIAMI FL 33178 34.CI1Y-5T1- 2P

THILE L] oecete 4T [ change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREL | ADDRESS

LiTY-ST-2IP N _ 44GNY-§1-71p

TNLE [T oteTe B1TITLF [T change T Additicn

HAME 53 NAME

STREET ADDRESS 53 STRFET ADDRESS

Cy-§1-2P 54 0IY-ST- 2P

THHLE T - T O3 oruere 61 THLE [T Change L] Addition

HAME 6.7 KAME

STRFET ADDRESS 6.3 STRFET ADDRESS

Y- §1-21F _ B4 CITY-51-7IF

14. ! hereby cerrilﬁ thal the information supplies with this filing does not qualfy for the exemplion stated in Section 118.07(3)D, Florida Sialules. | further cerlify that the infarmalion
indicaled on this anrual report or supplemeplal annysy r port is ruc and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an

oored to execule this repart as required by Chaptor 607, Florida Statutes; and that my name appoars in

Iress
K v T A o (oo 350 9942

1 st
ith

ratron or the rfdeiver
d, or (m an ugchmdgit

officer or director ol the cor
Block 12 or Block 13 if chan

CR2E034 (10/97)



