09201999-20003-026-$550.00-$550.00 ; g

ANOUNT DUE ON OR GEFORE 0S/15/9%: $550 (F DISSOLVED, MMM AMOUNT OUE TO REWKTATE: #150). |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris reRE  Eo¥
ANNUAL REPORT Secratary of State E- ' f ! ﬁ ‘
1 999 DIVISION OF CORPORATIONS
DOCUMENT # pggooom 1374 930CT 20 AMID: L2

1. Corporation Name

PATTIES N TING'S CAKES AND CATERING, INC. NE LA
U I

Principat Place of Business Mailing Addréss
30w SRQESTEVOTY 5RO,
ALTAMONTE-SPRINGS FL-52214 ALT e

DO NOY WRITE IN THIS SPAGE
3. Date Incorporsted or Quakfied
19968

500 CRey 301 Norrd [mi900-CR 13 4= NOETH | 59 3508 460 - o

5“"" Aol ¥, etc. Sufte. ApL.#, elc. | 5. conitcats ot stann Doares 3 e R

0l 2/
& Sole fty & Stale T :
23[0‘1’&:;\3@»7'5 SP;Q;uGS’FH s mon 2 SPRves. Fip- 8. Elecion Cafpaign Fhancig | $5.00 May e
Tounty s

4. This comportion owes the current year

307y 25271y | e Dee

9. Narne and Adgdress of Cutrent Registared Agent , Name and Addrass of mm isterad Agent
e ] Name
‘Mm—. 82| Street Addrags (P.O. Box Number I8 Not Acceptabie)
_ALTAMONTE-SPRINGS FL-3a744-
Qrd SR - Y34 MoeTH Sk M » ,._
O amonTE 3PRINES: F1B. Ba Y o FL o _
lis rogistored "

11, Pursuant to the provisions of sections 607.0502 and 607. 1508, Florida Muon-m-mm corporalion submits w:mmmcnbr
m::orreglsiwzdapemorbom hmsmcofFloﬁda Buch cha mmnaodbyﬂuenrpmlm-mrﬂofdluml reby accopt »potn o1 registersd

agent. | am famBier with, and aocept the obligations of, section 607 beldl Gistutes,
SIGNATURE i
Sigrahrs, Iyped o A Rarmg of roghi red sgacl et Vi  SEORCACH. THOTE: Ragriervd AGAY igratirs WarArad whan RHeing) & b
12 OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS N 12 % I
TiE ocsbhor T, Eloeere me LT crenge [ agoiion .
Mt IEBRE RV G ArS 1200E
STREETADORESS D Lol Loy !
3 5'3 RBuTle 138TREET ADDREGS i
civstze ) mady £la 314 b 1ADTYSLEP .
TmE ) oerere 24TmE T crange LY additon ]
NAE N F1 R ’ l{
STREETADDRESS 23 STREETADORESS i
cmestap 2 cmisTZe -
e T Joeiere MTmE T crange LJ Adéon .:.:
NANE 2.2 AME -
STREETADORESS 33 STREETADORESS =:
cvsTIe s -
TnE [ JoeLere 41TMLE 4 [ Change [:J Addition [
WAME A2HANE
STREET ADDRESS 43 STREETADDRESS -
orraT2e 44 CITYSTZP _
e [Toeiere s1TmE D crange L1 acmtion -
NAME SINAE B
STREET ADORESS S3STREETADORESS
CiTY.ST2P SACTYSTEP -
e " Toeere £1Tme Ts , T orange L asenon =
NAME S2HAME - : =
STREETADORESS 69 STREET ADDRESS ‘ , =.
LTY512P SACTYATP
e e i S 0 e e e U S S | T
utu required by chaplar 807, sum-. and thal my nama sppears

W

inBIDok l?orBJoekﬂlld\mood oronan nnadmonludu-

SIGNATURE:

7 70 -9 407- 688 <200

=




