[

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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000073090 (7)

NUTRI-CARE CATERING, INC.

Principal Place of Busness

411 SW 64TH AVE
MIAM! FL 33155

Mailing Address

3411 SW B4TH AVE
MIAMI FL 33155

FILED
May 12 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

08/22/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ?8] Not Applicable
Suite, Apl_ ¥, etc. Suite, Apt. #, ot i
uite. Ap © - o o 6. Cenificate of Status Desired O $8.76 Add_ntional
;;l ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ ﬁ] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m E 30 Personal Property Tax due June 30. Cvee [ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
PEREZ, EVANGELINA 81| Name
3411 SW 64TH AVE 82| Sireet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33155
B3
84| City FL 35| Zip Code

11. Pursuant 1o the provisions of Sections 6070507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing s registered
office or registerad agom, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. kam lamiliar with, and accopt tho obligalons of, Section 607.0505, Florida Statutes,

SIGNATURE . e .

Signature typad of prnind name al ragieteicd agond A 1th i appleablo (NOTF - Angistared Agent signature required whan reinglating) DATE p
12. OF FICEAS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [J peLere 11TIME v/S/D [ Crange 3k Addition -
NAME PEREZ, ROBERTO E 12 NAME LISETTE CENDAN §
sreeTaporess | 3411 SW 84TH AVE VaSTREETADDRESS | 12332 SW 20 TERRACE i)
£TY-ST- 2 MIAMI FL 33155 14 CITY-5T-2IP MIAMI FL 33175 &
TINE D T DiLETE 21T [ ctange [T Addition O
NAME PEREZ, EVANGELINA 22 NAME
streeTaporess | 3411 SW 84TH AVE 23 STREEV ADDRESS
oy -57-2p MIAMI FL 33155 - 2 4City-51-2Ip
TIE T evte 31TALE [T cohange ] Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Y- ST- 2P o 34 CITY-57-2IP
TITLE [ orLete A1 TITE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ity s1-29 44 CIY-5T-2P
TiLE |MIEER 51TILE [Jchange T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y -ST- 2P 54 CITY-§1-2P
TIME TJ oECETE 6.1 TILE [ Jchange T addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciY-s1- 2P 64 CITY-§T-2IP

14. 1 heraby cartify that the anformation supphad with this Tiling does not qualify for the examﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repor or suppiernental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
-cmrver or frustee emmpowered 10 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in
pchment with an address

 Poiiceling Resz  ovhafe  Em)us-eedz

e et T el A A A e R o T R B T A e Nl o R W e ——— TN W ¥ SRS

officer or director of the corporalion of th




