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

PROFIT
CORPORATION
ANNUAL REPORT

1999

1. Corporation Name

CUSTOM CATERING, INC.

i F‘rincipai}’ié_c.;_bf_Busir{égg
2929 CENTER STREET
GOCONUT GROVE FL 33133

2. Principal Piace of Business
21]

Suite, Apr #, etc

22|

C?i;?Stale

Zp Country

24] [251

LOMBARDI, CRESCENZO A
2929 CENTER STREET
COCONUT GROVE FL 33133

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Siate
DIVISION OF CORPORATIONS

| DOCUMENT # P9800(5088278

-Méilmcj Address
2328 CENTEA STREET
GOCONUT GROVE FL 33133

T 2a. Maiting Address

2] ,
Suite, Apt ¥, etc

27|
Clly & State

Zp Country

291 B [

81 Name

84] Ciy

10,

B2| Sireel Address (.0, Box Number is Nat Acceplable)

[ 1. Pursuant 1o ihe provisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corporation subaiits this slatement for the purpose of changing its registered
office or regisiered agent, ar both, in the State of Florida Such change was authorized by the: carporation’s hoard of direclors | hereby accoept the appoiiment as registered
agent. | am familiar with, and acceplt the obligations of. Seclion 607.0505, Florida Statutes

Numh( ¢ Applied For
_)- 08 (_;‘1(0 ‘ ) Not Apphicable
. Certifcate: 0f Status Oesired [] $8.75 Add,moml
Fee Required
. Blection Campaign Financing [ $5.00 May Be
Trust Fund Conlnbulion Added to Feos

. This carparatian owes the current year Intangible:

0

(T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

10/ 15/1998

Personal Properly Tax [lyes INO
Name and Address of New Registered Agent

le Code

FL[®

Q192560

CR2E034 (11/98)

SIGNATURE B . e
Signalira. Typed or printad nama of rég d agent ard tite if apph(d’ur {NOTE Re. .,m ST RGO ST i T et W e Fo ST it b DATE

2. ~ OFFICERS ANDDIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ IDELETE T1TILE [ JCnang@ [ addon
NAME LOMBARDI, CRESCENZO A 2 Nang AUV T -
street aporess) 2029 CENTER STREET 13 SFRET T ADORE 5& -ES16

| cimy-s1.ze COCONUT GROVE FL 33133 o 14Cary- 8120 L2 IR
TILE LI DEETE 21 TILE [ |Cnaﬂgr_- [ IAddwlwon
NAME 2 2NAME
STREET ADGRESS 23SIRTET ADNDRE SRS
CHY-$1-21P e L o Rracvsiaw o o
TITeE [ 1 DELETE LRRII: [ IChange [ 1Additan
NAME 37 NAME
STREET ADDRESS 33 STREF T ADDRESS
CiTY-S1-2P e L 3407y ST _ _ .
TITLE [ 1 DELETE FRRA { 1Cnange [ JAdd an
NAME 4 ZhALKE
STREET ADDRESS 43 STHEE TADDRESS

| emv-st2e ) e R 440151 . S
TITLE [T DELETE S1TILF [l Change {71 Addion
RAME 52 hAVE
STREET ADDRESS 5 3SIRFETADDSE 55
CITY-5T. 21 54CITy - 8T-78

E o "Cioetete  foimne !Cha’wgo [ Addton ¢
NAME 62 MaN:
STREET ADDRESS 6 A STROF T ADDRT 55 6 \@
| ciTy.st-2e £aCny-ST.7

14 T hereby certify that the information supplied with this fling does not qualify for the exemiption stated in Section 119 07{3)(). Fiorida Stalules | further cerly that the information

indicated on this annual report or supplemental annual repan is true and accurate and thal my signature shall have the same legal effect as if made unde path, that | am an

officer or direclor of the corporation or the receiver or truslee empowered to execute this repor as required by Chapler 607, Florida Statutes, and that my n
Block 12 or Block 13 if changed, or on an attachment with an address, with all other |>k;!cmpower(d

MPACA § ,f&smﬂ\ff }{c

SIGNATURE:

EIGNATURE AND TVAED OR PRINTED NAME E;r’si:;)-uc OFFICFR DR nmr(‘mn

Cﬂum

e appears in

AA- 6463



