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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Nama

P & P CATERING AND DISTRIBUTORS, INC.

DOCUMENT # Pg7000050467

Principal Place of Business

104 WEST OAKRIDGE RD.
ORLANDO FL 32809

Mailing Address

104 WEST OAKRIDGE RD.
ORLANDQ FL 32609

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90108 012 ***150.00

WIWAUAM ARV RATR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied Far
21] 26] 65-0764280 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired O $8.75 Add.lllonal
El ;I Fee Required
City & State City & State . Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution _Added to Fees
— Zip - - Country - — Zip —Country ~— " 8. Thi& Corpoiation owes the Cuffent year intangible™ — =
;I IE! 29 m Parsonal Property Tax. es OONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
CHIRINO' JUAN J 82| Strest Add P.Q. Box Number is Not A table)
.0. C
4197 WEST 10TH AVE. ree ress { ox Number is Not Acceptable
HIALEAH FL 33012-7247 53
84| City FL |35 Zip Code

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or prated name of registered agent and titte If applicable (NOTE: Regi: Agant sig) required when ing, DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TLE DPT ] DELETE 11 TME [OChange [ Addition
NAME CHIRINQ, JUAN J 1.2 NAME
streeT aooress 4197 WEST 10 AVE. 13 STREET ADDRESS
CITY-ST.ZP HIALEAH FL 33012-7247 14 CITY-ST.2P
TME Dvs [ DELETE 21 TIME [OChange [ Addition
NAME PINO, CARLOS M 22 NAME .
streeTaporess| 6804 SW 134 COURT 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33183-6540 2.4 CITY-§T-ZP
TITLE [ DELETE 31TMLE - _ [OChange {7 Addition
NAME 52 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-ZP
TITLE [] DELETE 41TILE [ClChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TIME L1 DELETE 51TIME [CQChange  [1Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-Z2IP
TIMLE ] DELETE BITITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information syp
indicated on this annual report or sydple

h an address, with all other like empowered.

m Fial el

-

08 05 77 So/ I

1

ﬁg.

CR2E034 (11/98)

Daytime Phone ¥



