FILE NOW: FILING FEE Al

TER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

Ei‘-}’-‘i‘“

Secretz ry of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DiVISION OF CORPORATIONS

4. Corpora ion Name

FASY'S ARTISTIC CATERING. INC.

He
2

DOCUMENT # p97000080032

Principal Place of Business

10220 SOUTAWEST € STREET
MIAMI FL 33174

Mailing Address

10220 SOUTHWEST & STREET
MIAMI FL 33174

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90107 041 ***150.00

T

DO NOT WRITE W THIS SPACE

3. Date Ir corporated or Qualifed
09/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2] | 650781015 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . i
uite, A st Lite, Ap e 5. Certifcate of Status Desired [} $8 75 A:I@honal
E ;] Fee Recuired
City & S-ate City & State . Electic1 Campaign Financing O $5.00 May Be
;;] ?;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
a lEl El W Personal Property Tax. Oes (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
AMERILAWYER CHARTERED
B2| Street Acdress {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE ¢
CORAL GABLES FL 33134 83
B4; City Fl_ 85| Zip Cade

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named ccrporation submils this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apr ointment as registered
agent. am familiar with, and ac cept the obligati ans of, Section 607.0505, Flirida Statutes.

SIGNATURE
Signalure, typed or printed na 7 of regisiared agent and tike T applicabls. (NOT = Registared Agent signature reqy red when reinstatng) DATE
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TLE PT [ DELETE 14 TILE [JChange [ Addtion
NAME FASY, JOHN T 1.2 NAME
sReeTaporess| 10220 SOUTHWEST 6 STREET 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33174 14CITY-ST-2IP
TIMLE T [ DELFTE 21TIMLE [[JChange [ Additon
HAME FASY, THERESA 22 NAME
streeTApDRESS| 10220 SOUTHWEST 6 STREET 2.3 STREET ADDRESS
crv-st-ze | MIAMIFL 33174 2.4 CITY-ST-ZP
ME Vv [] DELETE 34 TIMLE (CiChange [ Addition
NAME FLEY, YOLANDA 32 NAME
streeTADDRESS| 10220 SOUTHWEST 6 STREET 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33174 34, CITY-$T-ZIP
TITLE S [J DELETE 4.1 TITLE [CIChange  {T] Addition
NAME FASY, JOHN W SR 4. 2NAME
sTReTADORESS| 10220 SOUTHWEST 6 STREET 4.3 STREET ADDRESS
orv.stzp | MIAMIFL 33174 440ITY-ST-2P
TITLE [ DELETE 5.1 TITLE J¢hange  [] Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2P
TTLE [ DELETE 6.1TME CJchange 7] Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
GITY-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the informa‘ion supplied witl this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accJrate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer ar director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appe.irs in

Block 12 or Block 13 if changed, or on an attach ment with an address, with &1l other like empowered.

- Z\“ : -
SIGNATURE: SIGNA IMW:O DIREGTOR

‘%L#%ZZL&EZL@MM g

WD IR

CRZE034 (11/98)




