FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Sandra B, Mortiam May 27 1 -vvam
N aan Saclay S Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # Pg7000064169 (0)
GENE'S CATERING INC.
Pringipal Place of Business Mailing Addross “""m "I mu ’Im m" ||m II"I ""I I”" II"' "I" IMI Il" 'm
8044 NW 24TH TERR. B34 NW 24TH TERR.
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quallfied
2. Principal Pl f Busi 28, Mailing Add 4 F2|7124{>199?
. Principal Place of Businoss | 28. Mailing ress . EJI"I‘I r Applied For
21 ] Apoles G Not Applicable
Sulle, Apt. #. elc Suile, Apt. #, etc. - ‘ $8.75 Additional
@ . -2?| 6. Cerlificate of Status Desired O Fee Requited
City & Slate | Ciy& State 8. Election Campaign Financing $5.00 may Be
E] 281 Trust Fund Contribution L] Added to Fees
Zip g Country 21 Counlry 8. This corporalion owas o has paid the current year Intangible
24 z—sl 29 ;;l Personat Property Tax due June 30. Yos [ MNo
8. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
SINGLETARY, EUGENE C B1) Name
8944 NW 24TH TERR. 82| Streot Address (P.O. Box Number is Not Acceptabia)
MIAMI FL 33172
&3
84| City FL 85| Zip Code

oricia Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
ghange was authorized by the corporation's board of directors. | hereby accepl;;?aintmem as ragistered

LT lorida Stalules.
5

11, Pursuant to the provisions g5 N'
office or registered agcn ,4‘?

agent | am famihar wi ’~ L0 ligatior
\./
SIGNATURE é /1"7’ ,

z\I-g—n-rul'{l 1 P T negl m g Agenl 5.gun|uf( requirad when 16instaling) 1 Dalt F::

12 OF FI( FHS AND [)Ill[—_p] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE (D [ bELETE RENT; T Change T Addition | &
NAME EV&ENG Q- Grpa ]elA({\.’ T 1.2 NAME §
SIREET ADDRESS | ERQY N W 2y -e,e Mc e 13 STRER] ADDRESS Tl
CHY-51-2¢ Migmi, Clorpa 321772 14 CITY- §T- 2P g
TILE [T peLeve 2.1 MILE O change ] Addition {€0
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY- ST-21F 2. 40TY-81-21P - -
LE [T DELETE 31TILE ' " Change ] Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 5TREET ADDRESS
CTY-ST-2P ) 34 CITY-§1-2Ip
TInLe [T eiLETE 41TNLE [dchange 1 Adstian
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP R 4.4 CITY-5T- 2IP
L [T bECETe 51TMLE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| _CITy-§7-2ip 54 CTY-ST- 2P
Mme U1 DELETE 61t T cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-210
14. | hereby certily that the infarmation supplied with this filing docg«ol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information

indicated on 1hls annual reporl or supplemental a | ue and acguse and that my signature shall have the same Jogal effect as if made under path; that ! am an

officer or direstor of the cerparation or tho roce, 2Qrl as required by Chapter 60? Fiorida Statutes; and that my narne appears in

Bleck 12 or Block 13 if changed, or on

QIGNATIIRE:




