2000 UNIFORM BUSINESS REPOR{ (UBR)

DOCUMENT # P98000104559 %

1. Entity Nama ./ ..l . o
PRESTIGE CATERING, INC. : ‘ - -
, _ FILED
Principal Place of Business Mailing Addrags 00 HAR f 0 AH 9: I 2
3200 N PORT ROYALE DR. #1700 3200 N PORT ROYALE DR. #1703 ' )
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-7807 - E:{E‘ Of lm S W\TE

TALLAHA‘S £E, FLo

T T llllllllll(lllll I llllfllllllllﬂlll

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ohoeno feadn L (e Boch 6 jfgsf'ow 957 :&°lii‘:,§;’;b..,

2roun | Biwonrol | L0 T hipad [2 om0 S

6. Name and Address of Current Roglstered Agent 7. Nama and Addmss ot New Registered Agent
Name
CASTORINA, KAREN - Sireet Address (P.O. Box Number is Not Acceptabla)
3200 N PORT ROYALE DR, #1703 )
FT LAUDERDALE FL 33308
City F L Zip Coda
B. The above name i is this gtatement for the purpose of changlng ils ragistered office or registered agent, or both, in the Stale of Fiorida.
\ g
SIGNATURE : =
-icable INOTE- Registernd Agent signaturs required when reinalating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. 6 e{;“ on G o — . _
Tax g cequirement and elecs (o do o. After MAY 1, 2000 Fos will be $550.00 0. Blocton Compagniinendrd 1y $3.00 vy Be
{See crileria on back) a Make Check Payable to Department of State o
11, — OFFICERS AND DIRECTORS 12. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nme 7 pelete mE . ] change [ Acdition
NAME ELs Q -&ﬁﬂt o NAME
STREET ADDRESS L= L S‘xﬂ'{. T)f STREET ADDRESS
liiad -f{ L pfo\Ah £t 33305 -5 1¢ COOo0D] Pasnn——
e Cocdodn A Do | me | 03/21 /0061 YA Epe
hawe Ul W e HANA KA1
STREET ADDRESS SIREET ADORESS 150.00 ) #4150, 00
CITY-ST=2P ~ | - ov-stze |
me © [ pelete TRE o - " cChange [ Addition
NAME k4 NAME
STREET ADCRESS ., STREET ADDRESS
CITY-ST-21P i CITY-S7- 2P
e [ palete TTLE : . 2 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CIY-ST-2P
TinLE O oelete THLE [Jchange [ Addition
NAME NAME L%
SYREET ADDRESS ) STREET AODRESS
CITY-5T-21P CITY- 5129 e -
ATLE ] pelete TIME [ change [ Addition
NAME NAME
STREET ADORESS . " || STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

13. ' hereby certify thal the infarmation supplied with this filing does not qualify for the exemption siated in Section 119. 07&3)@) Florida Statutes. | turther cemfy that the information
indicatad on this report or supgfemental report is true and accurate and that my signature shall have the sarna legal efiact as it mada under cath; that | am an olficar or direcior
of the corporation or the recajfier pr lrusiea empowerad 10 execute this report as reqmred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of 8lock 12if

changed, or on an attachmelt wif ™, other Jlke empowerad.
ad I s/en
M [T L

SIGNATURE:

e Phons #

CR2E034 (9/99)



