07271999-90012-009-$400.00-3400.00 * 07271999-90012-010-$150.00:5150.00 3%

ANUUNT UL U W BEFURE VS0, 3090 {IF IDOULYELY, BHMMURM ARVWRTT GUC 1 RGNS TR .. ¢roe)

FILED

Secretary of State

07-27-1999 90012 009 ***400.00
07-27-1999 90012 010 ***150.00

Ve

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherins Harrls
ANNUAL REPORT s Socratary of Stath
1999 =/ DIVISION OF CORPORATIONS
DOCUMENT # pgg000091754
PARAGON INDUSTRIAL CATERING, INC. d
Principal Place of Business Maiilrg Address
7900 NW. %TH STREET 790 NW, 35TH STREET
22 9 -
MIAMI FL 33166 MIAMI FL 33186

AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfisd

10/28/1998

2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
] 7980 Rw BaEST 6] 1 5y 1 "08’7"’59"7 Not Applicable
Sufte, Apt. H, efc. Sulte, Apt. #, Btc. ) O $8.75 agditiona)___| .
R .| _5.,Certificate of Status.Desitd —=om=t |~ - i i
n 22 - —— s -;«m:;;-’-‘__ R e i o of Stgtus _‘:F?skﬁaquimd
T Cwasme— ——_ .| _Cty&Swte__ _ ... ... . .| 8. EwectonCempaignFirandng . 5.00 Moy Ba
nl Mag, F g} s 17} Trust Fund Contribution —  AddedtoFess ~
Zp Country Zip Country 8. This corporation owes the current yaar .
24 2466 ;5—] DADE _2;] 14 ;EI (i Intanglble Personal Property. [ ves g.@:
9. Name and Addreas of Currant Reglstered Agent 10, Name and Addreas of New Registered Agent
81 Name
PEREZ, BEATRIZ J
7930 N.W. 38TH STREET 82| Streat Address {P.O. Box Numbar is Not Acceplabla)
#22 a3
MIAMI FL 33168
84| City FL iss’ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named co

tion subimits this statement for the purpose of changing its registered

Jul 27,1999 8:00 am

t
(1

!
'
|
|

(1] 3R

|

L

office of 11 rad agent, or bolh, in the State of Flerida. Such chsnge was authorized by the corporation’s board of direciors. | hereby accept the appointment as registeced
agont. § am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printad e of Megisterne agom ad ltle 11 apphcatie. NOTE: Rigizisrad AGenT ignatus nequirad whon relnstatag) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PTD O oeieve 11 TIME ’ | Change U] acdiion 2
HAME PEREZ, FELIXH 12NAME §
sTReet apcress | S870 N.W. 110 DRIVE 13 STREET ADORESS W —
LTSI MIAMI FL 33012 LACTYSTIP g
TE v [JoeLere 211nE O change [ Additon
NAME PEREZ, BEATRZ J 27HANE .
sweeTaponess | 5870 N.W. 110 DRIVE 21§TREET ADORESS =
CTYSTIP MIAMI FL 33012 s . Jaacrrsige e - R IR
TME E:' DELETE LITNE D Changa D Addion o
NAME 3.2 NAME

T | erReETac0RESS y : 3.3 STREET ADDRESS [ = o =
CITY-ST-2P * I4CITY-STLP ) -
e O 41 TMLE O change (] Aadition —
NAME 42NAME _
STREET ADORESS 4 BTREET ADDRESS ]
CvsTaP A4 CITY.ST-IP =
™me [ oeeeTe &1 TME [} change ] addition =
NAME 5.2 HAME =
STREET ADORESS 5.3 STREET ADDRESS =
CIYST-3P 5.4 CITYST-2P —
TME D DELETE 61 TME D Change D Addilion _
NAME 6.2 NAME j—
STREETADDRESS | ')+, 1M 8.3 STREETADORESS
emvsTzp_ | 6.4 CITYST-ZP
14,1 hereby certily that the Informatlon suppfiod with this fillng does not qualify for the plion stated In saction 119.07(3)), Flarida Statites. | further certfy that the information —
indicaled on this ennual repon or supplamental annual repart 18 true and accurate and thal my signature shall have tha same legat sffoct as if made under oath, thet | am
an officer or diractor of the of tha recaiver or to executa this report as required by Chapter 607, glodda Statutas; and that my name appeass

in Block 12 or Biock 13 if ¢hang 't with an address.

SIGNATURE:

Yo lpr wpgzrzrel




