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

025986

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris May 05, 1999 8:00 am
ANNUAL REPORT

Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS
05-05-1999 90145 035 ***150.00

1999
DOCUMENT # Pg8000024080

1. Corporation Name

COHENY ISLAND CATERING, INC.

AR LA RO

Principal Place of Business Mailing Address
2250 NE 199TH STREET 2250 NE 199TH STREET i

AVENTURA FL 33180 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE \

3. Date Incorporated or Qualifed
2. Principal Place of Business . =5 |-2a=Mali Address e ;gglllﬁlrﬁ%gr&s == L App;_iec; For \
pal 2)67;SA N [‘f\k &\\56 26 L0 NQ qug— faS O%"\/S Co?}# Not Applicable

o Dok logion (71 [rvendaay, FL | oo 5 B
Y S PR S L Y TV Y Rereborion e N vty

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 [’Ei [5] Personal Property Tax, Oves  JANo !
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4 ;
81] Name f ! x -
PRAVATO,-RICHARD P 82 St;e; &zrﬁs (Ps Bl N ;E‘.Sﬁ%g '
621 S.-FEDERAL HIGHWAY #2 " c‘g;‘g. s WA |
FT. LAUDERDALE FL 33301 T ' ' |

12k (oo odr FL "] 372(6_

rﬂ, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named orporation submits this statement for the purpose of changing j

office or registered agent, or both, in theVStqte of F lorida, Such change was authori d.by. the.corporation’s- board-of-directors - | hereby accept the Appointment as registered H
___agent.) amjamifiar.with, snd-accept-te-obligations of - SeTlion 607 505, Flonida Statutes. i
SIGNATURE
Signatura, typed or printed name of registered agent and Ue if appircabie. NOTE: Repistered Ager signature 1equired when reinstating) DATE &-J- =
12. g OFFICERS AND DIRECTORS 13. r ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 @ -
TmLE D ) DELETE 1ATME V e Y Change ~ HAddlion | T
NAvE COHEN, ADAM 12NabE Covew, PABM 3. 3=
swesTaooress| 2250 NE 199 STREET ssmesrommess| 2L DO T NE VAG S g
ervgr-ze | AVENTURA FL 33180 P 14 CITY-57-79 MZN‘\"LW B @%1 $0-1826 &
e D . WELETE 21 TTLE T [JChange  [JAddiion] O
NAME SALOMON, GEORGE 22 NAME
smestanoress| 2260 NE 199 STREET 23 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 2.4 CYY-5T-2P _
TME Y O DELETE 31 TME [JChange g Addition =
STREET ADDRESS _‘ 3.3 STREET ADDRESS —
CITY-§T-2P 34 CTY-ST-2P - =
ME {7 DELETE A1 TME [ClChange  [] Addition =
NAME 4.2 NANE =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-5T-ZP 4.4 CITY-ST-ZIP i
TME J DELETE 54 TITLE [CChange [ Addition —
NAME . 5.2 NAME =
STREETADDRESS| . . ° . 5 STREET ADDRESS =
CITY-ST-2IP . ' ' ’ 54 CITY-5T-2P
me - L DELETE 64 TIMLE CiChenge [ Addition -
NAME ROTLIN e 6.2 NAME
STREETADDRESS| .3“ " L , T 6.3 STREET ADDRESS =
CITY-5T-2P 64 CITY-ST-2P

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. | further certify that the information
indicated on this annyal report or supplemental annual raport 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 recaiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 Jf changed, or on an attachment with_an address, with all other like empowered,
SIGNATURE: _ 129 153 30K ~JK-0%j0
l Da!’ L Dayhime Phona #

(IREI RN

I

|



