04191999-90082-004-$150.00-$150.00 | — FILED
Apr 19,1999 8:00 am

f
'
1
'
H

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls ecretary of State
ANNUAL REPQRT Secratary of Stale 04-19-1999 90082 004 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000065537 - ;1
1. Comporation Name - s
M S R CATERING, INC. ~ i
MR AT, -
Principal Place of Business Malling Address 4;5
2300 EXPOSITION AVENUE 2900 EXPOSITION AVENUE
ORLANDD FL 32810 ORLANDO FL 22810 i
-~ DO NOT WRITE IN THIS SPACE v
3. Date incorporaied or Qualfed X i
0772711998 - ;
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For ,
z 2 2 - 5 %35‘8%.3 7 [ Not Aepicabia | ;
Siite, ApL %, etc. Suile, Apt. #, etc. . $8.75 Acditional i
E[ . ;I s, Certlicate of Status Desired O Fee Raquined !
City & State . City & Siate ~ 8. Election Gampaign Financing $5.00 may Bo !
- —2—3—{' - T T e N - - E - . ——— =% —em - Trust Fund Contributicn— ~-— - Addod in Fags | 1
Zip Country Zip Country 8. This corporation pwes tha currant year Intangible !
;a [?51 2_9] Eﬂ Parsonal Property Tax. Oves o i
3. Name and Address of Current Reglstered Agant 10, Name and Addresa of Now Registered Agent :
81| Name
STALMAKER, WALLACE F JR ' : i
300 INTERNATIONAL PARKWAY 82| Strect Address {P.0. Box Number is Not Acceptable) i
SUITE 376 83 : l
HEATHROW FL 32746 " - : o : !
. City 85| Zip Code i
. FL ||
11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agen, o both, in the Stala of Florida. Such change was authotized by the corporation’s board of directors. | heraby accapt the appointment as registered L
agent. | am familiar with, and accept the obllgations of, Sedlicn 607.0505, Florida Statutes. :
SIGNATURE NS - : I-
Signanrw, typed tr prineed name of regatared sgent and e # agpbcabld. -~ .~ - (NOTE: Registerad Agant gnaturs: requined when reinauting) DATE Fi Ei
12. ] QFFICERS AND DIRECTORS . i EEX ¥ -TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gi . K
TIME DPST - [J DELETE 1.1 TME Ocharge  [JAdditon | — '
- 1
NAME SHELDON, MYRTLE 12NAME 5 .
sTReEET anoress 2800 EXPOSITION AVENUE 13STREETADORESS g o
crv.srze | ORLANDO FL 32810 N racoy-srze 2o N
e v T7DELETE 2ITE Do OAwGoen] O ¥l
NANE REYNOLDS, ROY LE K 22NAE [ . f
-1 smeeraboress| 2900 EXPOSITION-AVENUE - - -~ - - ~-QasgmeEETAOORESS | © T T 7t Tt ot - e o e " .
CITY-ST-2P ORLANDO FL 32810 2. 4CTTY-ST.ZP
TME {0 DELETE A1 TME CiChangs (] Acditon .
NRE et e 3ZNAME : ;
STREET ADDRESS " ' - 13 5TREETADDRESS 1}
. CITY-ST-2P. - 34.0TY-ST-ZP —
™me - . [IDELETE =~ Q4iTME OcChange  [] Addition -
HANE N 4. 2AME R
STREETACDRESS 43 5TREET ADDRESS ; .‘:
CiTY-ST. 2P : A4 LTY-ST-2P : . }
TME [ DELETE 51TE OChange [ Addition i
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS *
cy-gtpp M) Y . 54CITY-ST-2P -
TME ] DELETE &1TmE Otmange [DAddign| o -
NAME 5.2 NAME
STREETADORESS 83 STREET ADCRESS : }
CITY-ST.2P ’ . Jeacny-sr-z8 .

44, | hereby cortify that the information supplied with this filing does not qualify for tha examplion statad in Section'118.07(3)(i), Florida Statutes. § further certify that the information .
indicated on this annuai report or supplemental annual report is true and accurate and that my signeture shall have the same logal effact as if made under cath; that taman, B
officer or director of tha corporation or tha raceiver or trusies empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in . ke

Block 12 or Block 13 f changed, or on an altachmant with adg@. with all other like empowered, ;
Y= 13- 99 (#o7)955957) *

~



