o e FILED

[T

: May 01, 1999 8:00 am

05011999-90037-032-5150.00-5150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ktherine Harsts Secretary of State
ANNUAL REPORT Secretary of State (05-01-1999 90037 032 ***150.00
1999 DIVISION OF CORPORATIONS
A=A P98000049388 |
, '. F & R CATERING, INC.
Principal Place of Business Malling Addrass ;
1435 LYONS RD. . ’ 1435 LYONS RD.
COCONUT CREEK FL 33063 - GOCONUT CREEX FL 33083
. DO NOT WRITE IN THIS SPACE :
. 3. Date Incorporated or Qualifed !
. : 06/01/1998 |
2. Principal Place of Business . 2a. Malling Address 4. FE! \gf / Applied For .
il i) ? O g- L/ / ‘7/ Nat Applicable i
Suite, Apt. #. ete. -~ Suits, Apt. ¥, etc. : i . —-$8.75 Additional ;
z P 5. Cerﬂfmte d Stab.ls Des!md D Fes Required | |
. Ckty & State City & State B 8. Election Campaign Fmanmgg 0o $5.00 Mmay Be 3
a -2-;' Trust Fund Gontribution Added to Fees ™ — ;
Zip ] Coundry Zip Country 8. This comporation owes tha current year Intangible i
;‘ : ia 5\ . I?lﬂ Personal Property Tax. [lves Oke
9. Name and A of Cusront Registered Agent 10. Name and Addreas of New Reglstared Agent !
81| Name H
KIMMEL, SETH ESQ. i
1435 LYDNS RD 82 Street Address (P.O. Box Numbar is Not Acceptable) |
\ i
COCONUT CREEK FL 33063 5 -
]
84| City lul Zip Code 3
11. Pursuarﬂtomepm\nsbnsofsechonssm 0502 and 807.1508, Florida Statutes, the above-named ompwaﬂonwbrnltsﬂ:ustalemnﬂorﬂnpurpmnidunging its registaned H
. office or reglstared agent, or both, in the State of Florida. Such cha wasaunmrizod bymacorpommnaboardardmcmrs | hereby accept the appointment as regisiered i
agenl. | am famillar with, and accept the obligabons of, Section 607. , Florida S |
SIGNATURE i
Eignature, lyped o printed néme of registarad agent and te i spplicabis. P (mrewmwwmm) DATE p — B
12 OFFICERS AND DIRECTORS / I 13, ADDITIONSICHANGES TO OFFICERS AND D TORS IN 12 § |
mE D LY DELETE I 1.1 1IMLE i%o Oaddton | = i
NAE ROBBINS, ROBERT R . 12N ﬁoé,bS}&A & § 3
smeetanoress) 1435 LYONS RD. 1.3 STREET ADDRESS ‘YBI‘{- 0*5 b :
arv.srze | COCONUT CREEX FL 33063 1aomy-gr. 20 o ,~. b 4 B
™ME - [J DELETE 21Tme by eanitié Changa DJAddtion | © 1
NAME ) 22NAME ;
STREETADDRESS] ~ - e ol . . . — - _ Y 2asmreeTaooress | B . e o |
CITY-5T- 2P i 2.4CT¥-51-2P "
TME R U] oELETE 34TME DChange [0 Addition i
NAME 12 NAME |
STREET ADIRESS — - ——— _FassreETaooREss ' . !
FY-ST-2P i Jasomrstow i
TE I DELETE 4 TME [OcChange (7 Aadition ;
NAWE 4. 2INAME .
STREET ADDRESS i 4.3 STREET ADDRESS -
CITY-ST- 29 . 44CNY-ST- 79
ME [J DELETE 51 TME OiChange [ Additien ¥
NAME 52 NAME :
STREET ADORESS 5.3 STREETADDRESS .
CTY-5T-2¢ 5ATIY-ST.2P -
TME {J DELETE 6.1 TITLE [COcnenge [ Addition
STREETADCRESS /\ / €3 stREET ADoRESS
CITY-ST. 2P \ ; A / 84 CITY-ST-2° I
14. | hereby certily that the information supplidd with this fili i 7 the axemption stated in Section 119.07(3))), Fiorida Statutes. | further certify that the information %
Indicated an is annuat report or supplemental annual rj rale and that my signature shall have the same legal effect as if made under cath; that | em an i
officer or director of the corporation of the recel to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Blotk 13 if changed. or on an attachme B 7ih{th all other lika empowered. I

SIGNATURE: ___ ﬁfﬁfﬂﬁ 7L ANRUIRED ZJA}/Z? 3al #7 iM;'; 295




