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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION OA DEPARTHENT OF Mar 26 1998 8:00am
ANNUAL REPORT s Secretary of State
1998 "*, s DIVISION OF GORPORATIONS S ecretal ’ Of State
DOCUMENT # ( )
) Cgporation NaEma 891 486 8
EXCLUSIVE CATERING, INC.
AN AUACEAAW AR
S84 S;ES:": L:!E B804 SHENANDOAH LN
Y FL 34668 .
5‘3’" e HUDSON FL 34667 DO NOT WRITE IN THIS SPACE e
3. Dats Ingorporated or Qualiied
11/01/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-3101531 Not Applicabla
poy Sulle. Apt. 4. et 7] Sufe. Apt #. etc. 8. Certificate of Status Desired O s!i.;sﬁ::glrtlznal
City & State City & State 8. Elaction Campaign Financing : $5.00 May Be
23] [26] Teust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 25 ;D.I ;ﬂ Pargonal Pioperty Tax due June 30, Oves OOto
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, DIANE #1[ Name
h
8804 SHENANDOAH LN 82| Strest Address (P.O. Box Number is Not Acceptable)
HUDSON FL 24887
a3
84| Ciy FL |ss| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistersd
office or regigtered agenl, or both, in the Slale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signatura. typad o printad name of 1ogstered agent and Hle f appiicable (NOTE: Registered Agent signature required whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THE PST T OELETE LATITLE [ change  [J Addition
NAME SMITH, WILLIAM 1. 7NAME
staeet sppness | 8804 SHENANDOAH LN 1.3 STREET ADDAESS
CITY-ST- 2P HUDSON FL 14 CITY-$T-2¢
TITLE 7 DELETE 21TNLE [ change” T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-51-2IP 2.4 CITY-ST- 2P
THLE 7 DELETE 31TME L] Change [ Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITy-S1-2IP 34, GITY-5T-2IP
e T DELETE 41TITLE [T Change L] Addition
NAME £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P LA GITY-5T-2P
TIE [ bECere 51TITLE L] change {1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-S1-2P 5.4 CITY-ST-21P
TMLE [J OELETE 6.1 TITLE [JChangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2P 64 CITY-ST-2IP
14. | hereby cedify that the information supplied with this filng doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repart or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
al

Block 12 or Block 13 il chyd n atlgchmgnt with an address, (313)
T, l/ . [ R A P LUy | - = % am i o A

CR2EQ34 (10/97)



