FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAI. REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(8)

DOCUMENT # 861$7i

1. Corporation Name

TOM'S CATERING, INC.

Principal Place of Business Ialing Addrass

IRV

ETHERARY

11680 NW 2ND DR 11680 NW 2ND DRIVE
CORAL SPRINGS FL 33074 CORAL SPRINGS FL 33071
us Us

3. Dale incorporated or Qualified

06/20/1991

3a. Date of Lasl Report

06/20/1995

2. Principal Place of Business ' :?{dﬁMEﬁ?ﬁfgﬁd;ﬂ}éss T ’ 4. FLI Number Applied For
21 N o 25| R 65‘0266157 Not Applicabis
Suite, Apt. #. etc. _, Site. Apt 4, ele. 5. Corlificate of Status Desired ] $8.75 additional
22 ] o gzl o ) K Fee Required
City & Stale | . City & State 6. Eleclion Campaign Financing a $5.00 May Be
23 231 Trust Fund Contribution Added to Fees
7ip | . Counlry L | Country 8. This corporation has liability for intangible tax under s 199.032,
J24) 25 ) 20| a0 Florida Statutes [1ves [INo
9. Name end Addvess of Current Regislered Agent o ___10. Name and Address of New Registered Agent
B[ Name
PAPP, ALARDO. JOSEPH A. B2| Stree! Address (P.?.\iox Nunyber is N(%c_«fptatiix)
6911 OCALA (ANE 358 Nors. Sate. R
PARKLAND FL 33067 &3
*| Monop e FL %[ 2%y
[

11. Pursuant to the provisions of Seclions 607.0502 and 637.1508, Florcia Statutes, the above-namicd corporalion ‘swbmits this staternent for the purpose of changing ils registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Sectian 607 0505, | lorida Statules.

SIGNATURE . i . L e e e e e R
Blgalure, typed or priclod aame of s BN i I apy Aall NOTE Fingshond Agens signariné réjurid whon tar stafing! DATE 7y

12. OFFICERS AND DIFFCTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o

TITLE PD B o CIDELETE 1.110TLE O Chenge [T addition g

HAME DEFEOQ, THOMAS SR. 12 MMt 3

STREET ATIDRESS 11680 NW 2ND DRIVE 13 STREET ADDRESS &

oY~ S1- 2P CORAL SPRINGS FL ) N 14E/1Y-S7-7 &

TITLE [] DELETE 2 TTIILE [ Charge [ Addilion | &

NAME 22 NAME

STREET ADCRESS 23 SIHEET ADDRESS

CITY-51-2P . 24 LITY-5T- 2P

TITLE [ DELETE KRBT - [ Change [ Addition

NAME 32 NANE

STREET ADURESS 33 STRELT ADDRESS

CITy-8T-2IP ) . i o 3ACIY-$7-21P

TITLE [ DELETE 4170k [] Chenge  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRLSS

CITY-ST- 2P i o 44ClTy-57-717

THLE [] DELETE 5 1THLE [ Change 7] Addition

NANE 52 NAME

STREET ADGRESS 53 STREET ADERESS

CITY-ST-21P o S4CAV-51-2p

Tte CI0ELEIE 6 1T:ILF [ Change ] Addilion

NAME 62 NAVE

SYREET ADDRESS 6.3 STREEI ADDRESS

CITY-ST-2 o Meeonystae

14, | do hereby certify thal 1he information supphed wilh Lhis filng is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Stalutes, | furtber
certify that the information indlicated on this annual reporl ar suppleniental annual report is true and accu-ate and that my signature shall have the sarme legal offect as if macle under
oath; that | am an officer or director of 1he corporation or the recever or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 f changed, or on an altachment with an add-ess.

—3 .

SIGNATUREA Lo & e SL ‘/é@é’_’?_"._._"_%’?’fﬁﬁl/

935"y
SIGNATURE AND TYPED (R FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dagtw Prone s




