FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02948

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90166 009 ***150.00

DOCUMENT # Pg7000073081

1. Corporation Name

MUNCHKIN CATERERS, INC.

T

Principal Place of Business

Mailing Address

375 EAGT-OAKEAND-PARK-BLYD ¥90-OAKES AU STE M
GUFE-4— BAVIE-FCYITTE
FORFHAHDEROATE FL 3B DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
Rig D 08/22/1997
2. Principal Place of Business X 2a. Mailing Address . 4. FEI Number Applied For
2 11447 o Ooklawd PK 56 11447 w pakland PRAL 650781675 F Not Applicable

Suite, Apt. #, etc.

~Suite, Apt. #, atc.

P ———

5. Certifcate of Status Desired d

$8.75 Additional~

STEIN, HARVEY

e pod Roseathed

“Co~ol SQaings

FL |“[£35¢7

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 corporation’s board of directors. | hereby accept the appointment as registered

Zip Country Zip Country 8. This corporation owes the current year lntangible

24 > 2’3 r;l 3 El P_')fl... rz;l 5‘53)3 E) m' B [t Personal Property Tax. [ Yes OONo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :

31 {

16941 SW 82 %e%l\ddress (P.0. Box Number is Not Acceptable) x
FORT LAUDERDALE-RL 33326 w6 2 é)’”es\ rrese |
ovel Swopimues 23206 7
84

a —é-_l—l Fee Required .
City & State %isme 6. Election Campaign Financing 0 $5.00 May Be
E| ‘5(4.“ FLSe F' la, 28] AT 15€ F le Trust Fund Contribution Added to Fees

Sy

agent. | am fargiliar with, and accept the ebligations.of, Section 607.0505, Florida Statutes. .
SIGNATURE glmf/» )‘Iﬂ’n’.&\, £ L Flan Homlin) "‘I 3"/ 57 :
Slgnature, typed or prinied name of registered agent and titls If ﬁplicab‘a‘ {NOTE: Reg:: d Agent sig requirad whan rai DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TIME VD - (] DELETE 11 TME F“,‘ ANCES ‘&a wiin res #iChange [ Addition E ]i"f
NAME HAMLIN, FRAN 12 NAME 1414 FairSoy OLive 3 i;
sreetanoress| 7419 FAIRFAX DRIVE IISRETAOIRESS | e pegree  Fla. 3330 ‘ o =ﬁ
CITY-5T-ZR TAMARAC Fi 33321 ASCITY-§T-71P , & !E
TME PSTD ?\DELETE ZATITLE “TReS. ‘3@_ e ClChange  [PAddiion | O !:
e HENDERSTEIN, HARVEY 2 ALl Roses Tha I!
|.-street aopress| 16941 _SW.ATH COURT__ e e o} 23 STREET ADDRESS. _‘5_5_5_‘5“__?2;3_(-’-(%‘(‘1 ecle . _ X
CITY-ST-2ZF FORT LAUDERDALE Fi. 33326 2.4 CITY-ST-2ZIP Co~e\l Sonwes 30677 B,
M [ DELETE 31 TITLE ? ' [JGhange [ Additior: H
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-21P
TITLE 7 DELETE 4.1 TILE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS _
CITY-ST-2IP 44 CITY-ST-2PP
TLE [] DELETE 5.1TITLE [Change [ Additien
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2P 54 CITY-ST- 2P _‘ -
TINLE [ DELETE §1TMLE (JChange [T} Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{ cy-sT-zI 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaghed, or on an attachment with an address, with all other like empowered.

T FRrANCES fl’ﬁq/ﬁu 4/3'0[99

Daytime Phone #

SIGNATUR

75
7

4496

R DIRECTOR

Data




