FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' COHPP%);!\:II—'ION 47, ' *ﬂ“q\ FLORIDA DEPARTMENT OF STATE M ay O 2 1 997 8 OO am

o Sandra B. Mortham
ANNUAL REPORT )

1967 Secretary of State

POCUMENT # 878657 &)

Cofporation Name

D & L CATERING, INC.

s e R T

507 N. LANE AVE, 507 N. LANE AVE

JACKBONVILLE FL 92254 JACKSONVILLE FL 32254-2820
Us us
3. Dale Incorporaled or Qualificd 3a. Dale of Last Reporl
- ] N - 09/09/1991 05/21/1996
£. Pilncipal Place of Busingss _}_’a. Mailing Address 4. FLI Number Applied For
21 ) ZB_I ) . ] 59‘3084522 i 5 Not Applicable
Sulte, Apl. #, elc. Suile, Apl. 4, ets. i
—1 P ¢ E. Cortificale of Status Desired O $8'75 Adqmonal
122 ?’-] o ~__Fee Required
City & State | City & Slale 6. Election Carnpaign Financing $5.00 May Bs
y 23] e B Trust Fund Contribution Added to Fees
Zip Country - £ __ Counlry 8. This corparation has liability for inlangible lax under 5. 199.032,
|25 |ea| N 30 ) Florida Statules Oves Ono
. Name and Address of Current Reglstered Agent - 10. Name and Address of New Regislered Agent B
RAY. UNDA |. 81] Name
507 N‘ LANE AWNUE '82] Sircet Addiess (P.O. Box Nurnber is Not Acceptable) "

JACKSONVILLE FL 32205

83

84| City FL Fs

1. FPursuant o the provisions of Sactons 607 .0502 and 607. 1508, Florida Slatulos. the: above-namod corporalion submits this statement for The purpose of changing s regisierad
office or registered agent, or bolh, in the State of Florida. Such change was aulhotized by the corporation’s baara of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obhgalions of, Scclien 607.0005, Florida Statutes

Zip Codo

BIGNATURE - . S o N e
. Signatwre, typod o printed name of rogisicied Ao a ‘o (NQE - Fegstored Agent signalg reguired who rea siating) DATE

| 12. OFFICLRS AND DIR[ CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 ) g
TITLE '} Ooune 1910 [] Ghange Addit:an "@’
NAME RAY, LINDA 12 v g,
smeevaooness | 807 NORTH LANE AVENUE 13 STRTET ADDRESS &
LITY- ST-2P JACKSONWILLE FL 14 CINY-51-21P . ~ %
mE [ setie 21TINE [T change T Adgition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STRFF 1 ADDRESS
CITY-5T-2P 24cnv-g1-aw ]

1 TME T pecete 31T00LE I Change T acdition
oy WE 3.2 NAME

STREET ADDHESS 3.3STRECT ANDRESS
oiTY-ST-2P 34 OY-$1-2IP ] . L
E ot S1TME Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 IETHELT ADDRESS
CiTY-$7-2P ) 44L0y-51- 7P _
TITE [T oot 51HLE [J Crange  LJ Addilion

| NAME 52 NAME

4 STREET ADDRESS 5.3 5TRELT ABDRESS
LY -5T- 2P _ ) 54 FY-81-21P - )
TTLE DELETE GATITLE Change ] Addition
NAME 6.2 NAML
STREET ADDRESS 64 $TREET ADDRESS
CiTY-51. 2 . o N sacoy-s1-zp - |
%4, | do hereby cartily that the information supplied wilh this filing does nol gualify for the exemption staled in Section 119,07(3)), f lorida Statutes. | further cerlify that the

information indicated on this ennual repert or supplemaental annual report is true and accurate and thal my signature shall have the same legal effect as ¥ made under oath; that
I am an officer or director af the corporation ot the receiver or trustec empowered 1o execute Lhis repart as required by Chapter 607, Florida Statules; and thal my name
appears in Bloock 12 or Block 13 if changed, or en an altachment with an address.

elaMATIIDE. —% 1« Yo u? Pt

T

FaV s To I 7 b B & T N e R R g




