5998 8- | L2Y
_/FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
1/ PROFIT e T T T

comm : 1‘% F| ORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

Sandra B. Mortham

R - s Secretary of State
DOCUMENT # P97000060523 (2)

1. Corporation Name

HEALTH CATERING SERVICE, INC.

AN

Principal Piace of Business Mailing Address
. 638 NAVARRE AVE. 636 NAVARRE AVE.
; CORAL GABLES FL 33134 CORAL GABLES FL 33134
: £O NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified
07/13/1997
2, Pringipal Place of Busine: | 28 Mailing Address 4, FEI Number Applied For
Suite, Apt. ¥, slc. Suite. Apt. #, etc. I
i p 6. Cortificate of Stalus Desired O $3.75 Additional
§| / / m Fee Required
City & Sthte 1 — / __ Cily & Slale &. Elaction Campaign Financing $5.00 May Be
23 6___ e8] Trust Fund Contribution ] Addad to Fess
Zip Counlry op Cauntry 8. This corporation owes of has paid the current year Intangible
;t] 39, b’ 9 ?’:Ipﬂb L 29] m Parsonal Property Tax dus Juna 30. Cves o
9. Name and Address of Current Registerod Agent 40. Name and Addrass of New Registered Agent
ROIG, ALINA M 81 Namo
: 636 NAVARRE AVE. 82| Street Address (P.O. Box Numbet 1s Not Acceplablo)
: CORAL GABLES FL 33134
83
84| Ciy FL 85| Zip Codo
11, Pursuant to the provisions of Sectons GO7 0NhD2 and 607 1608, Florida Stalules, the anove-named corporation submits this statament for the purpose of changing its registered
office or registered agent. or bolh, it the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registarad H
agent. | am familiar with, and aceepl the ohlhgations ol, Seation 607.0005, Fiorida Slatutes
. | seNaTURE

Slgrlture. typse or prted m.T.'..fd?'.]lg?-j‘--z-;q Canpent aned Wl 1 appatic gtk [NGITE Ragistorad Agont signaturo renuirod whon rainslating) DATE T~

12, _ OFFICERS AND DIRECT QRS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11TITLE Tf Change [ Additian <
HAME ROIG, ALINA M 1.2 NAME §
sireetaponess | 636 NAVARRE AVE. 13 STREET ADORESS &
oITY-$T-21P CORAL GABLES FL 33134 14CHY-5T-2P &
TIME [T DELETE 21TNLE [T change ) Addition |
HAME 22 HAME
STREET ADDRESS 2.3 SIRELT ADDRESS
CITY-5T-2P . o 2,4 CTY-ST- 2P
TILE ' [T DELETE PYRT: [JChange  [J Addition

: NAME 32 NAME

: STREET ADDRESS 33 STREFT ADDRESS

i CITY-ST-2IP L 34.CIY-5T-21P

? TILE [ ofiete 49 T01LE " [Jchange L[] Addition
NAME 4 7 HAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$1-2Ip 4.4 CITY-51- 2P
TITLE [T DELETE BATITLE [T Crhange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1-2IP 54 CITY-ST- 1P
TNLE T DELETE 61 TTLE 1 Change LI Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CIFY-ST-2P 64 CITY-ST-2IP

14. | hereby ceriify that the informalion supplicd with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under calhy; that | am &n
officer ar dirgctor of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Black 12 or Block 13l changed. or on an atlachimenl with an address

o /-)Il L] m‘ /7 P




