FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham™ *
Sccretary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

P & P CATERING AND DISTRIBUTORS, INC.

" VP.;Ié—a—\IL_ng Address

104 WEST OAKRIDGE RD.
ORLANDO FL 32009

Principal Place of Busingss

104 WEST OAKRIDGE RO.
ORLANDO FL 32009

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

06/09/1997

2. Principal Place of Busingss T [ 2aT Maiing Addhess 4. Zl\l\lﬁpber Applied For
21] o NE -0 765‘2 f 0 _|Not Appiicable
Suite, Apl. #, pic ~ Sulle, At #, otc . ] $8_75 Additional
;] - 2 ZJ b. Cerlilicate of Status Desired | Foe Required
City 8 Stale . City & Stats 8. Election Campaign Financing ss.Od May Be
23] B 2?1 ; Trust Fund Contribution Added to Fees
Zip |___ Counlry A Country 8. This carporation owes or has paid the cufrent year Intangible
24 5] o [2ﬂ ) |30] Personal Property Tax due June 30. ves [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglistered Agent
OHIRNO. JUAN J 81| Name
4197 WEST 10TH AVE, 82| Street Address (P.O. Box Numbaer is Not Acceptable)
HIALEAH FL 330127247
83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Secbons 607.0502 and GO7. 1508, Flonida Statuios,

. agenl 1 arm fasnuhiar with, and accopt the obligahons of, Sechon 607

the above-named corporation submits this stalement for the purpose of changing lts registered

offico or registered agon!, of bath, in the: State of Flunda Such changrﬂo\.yas author‘i;zed by the corporation’'s board of directors. | hergby accept the appointment as registerad
{505, Flatida Statutes

SIGNATURE _. . _._.__ ... ) e

) Stignnture typed O proted bame of repe fered agest so te f aggib phile INOTE Hegislored Agent slgnalure requined when reinstating) DATE

12, _OFFICERS AND DIRFCIORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT e "I OECETE 1A TMLE [ Change™ ] Addition
NAME CHIRINO, JUAN J 12 NAME

sweer aporess | 4187 WEST 10 AVE. 13 SIAEET ACDRESS

CTY-ST-2P HIALEAH FL 33012-7247 - 1401Y-§1-2P

e DVS [ oecene 2ATILE [JChenge [ Addition
HAME PINO, CARLOS M 2.2 NAME

streer aooess | 6804 SW 134 COURT 23 STREET ADDRESS

eiTY-S1-20 MIAMI FL 331836540 2.4 CIFY-§1-21P ‘

TME T |RTHEG 3 TMLE T Change ™[] Addition
NAME 3.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P . o ) 34 CITY-5T-21P

ILE [T orcete A1TITLE [ change”  [] Addition
NAME 4,2 RAME :

STREET ADDRESS 49 STAEET ADDRESS

CITY-ST- 2P o . 440Y-ST-2IP .

WiE o ) O sooe 5110 [ Change” [T Addition
NAME 5.2 NAME ‘

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-2P e 5400Y-§T-2P ‘

WILE [Tonemr 61 TITLE [T Change” [T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 SIREET ADDRESS

CHTY-5T-2IP 64 CITY-ST-2P

14. | hareby cerlify thal Ihe informalion supphed with his fiing doos not qualify for t
indicated on this annual reporl or supplemesy

aflicer or dircclor of the Corpataliopyy
Block 12 or Black 13 it (:hnrng(:(i ’
'.'

SIGNATURE: ‘A‘r

5 e

tachghent with an address

he exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the Information

tal annual repart is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cevg o trustec empawored to exocule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

AN /4 2787

CR2E034 (10/97)



