e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # S95008 (6)

1. Corporation Name

THE CATERING PRODUCTION COMPANY

o TR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

s & Secretary of State

\fx_fl,;u-“, e e DIVISION OF GORPORATIONS

TN

Principal Place of Business ‘ Mailnig; Adiclross
500 NW S RIVER DR PO BOX 402763
P.0. BOX 402763 P.O. BOX 402763
MIAMI FL 33136 WIAMI FL 33140-763 . )
us us 3. (Jal»n.‘llri?cirﬁ?:‘a%l‘or Qualfied [ 3a. Date & iﬁ;;lt’qeiaid
2. Principal Place of Busness o 2a. Mailing Advdeess : T ETFE NOmber -
2 __ el 650304696
— Su‘te' Apt # el -— Sure AN o 5. Curhicare of Status Desired E] $8 75 Additional
21’_} o 27[ - ) Fee Required
City & State Oty & State 6. Bleclion Campaign Financing . $5_00 May Be
23 28—1 Trust Fund Contribution Added to Fees
Zp .. Country | dp Counlry 8. This corporation has liabiity for intangible tax under s 199.032,
qd—l 25] - 29J aol Flonda Statutes D8 ves DND
9. Name and Address of Current Registered Agent N Y Name and Address of New Regisiered Agent
81| Nama
' ELLEN 82| Street Address (P.O. Box Numiber is Not Acceptable) T
500 NW 5 RIVER DR
MAMI FL 33136 83
84| City ' FL as' Zp Code

,txpum.n-u SUTATIILS g statemant for fhe parpase of changng its registered ofice
hie: (lJl;)ufdhnll s bodrd of deectors | beraty accept the appontment as registengd agant | am

1. RPursyant to the prowsi
or registered agent, or
famiiar with, and accepl

SIGNATURE K

Syt e

12, (< " OFFICERS AND DIf

e Pl Sl Ao St

el e sty

13. ADDITIONS ‘CHAMGES TQ OFFICERS ANPfDIR[ CTORS IN 12 g
TITLE VO ST R [T Chang:  [C] Addiion LRI_’
NAME KAPLAN, ELLEN 1.2 NAME # g
STREFT ADLRESS —$867-7-8TREET 13 STREFT ADDRESS IQ%O SoU}L\?/QQJ N DM U{ 62 8
Ty 512 MIAMI BEACH FL vonsize | K ggabh Bag \)\heo 2 23\ ( &
TITLE rU [ DELETE 21T u [ Change  [] Addtign  |©
NAME JONES, BARRY 27 NEME
STREET ADDRESS 3781 SW 27 AVENUE Z3SIHEH) ADDRESS
| Ciy-S1-218 . MIAMI FL L e e o s e - )
TITLE CTORLETE 310 [] Change  [7] Addttion
NAME 32 NAME
SIREET ADDRESS 33 SIRCE* AI0RESS
CITY-$T 24 340773171
Tt ' T [ DELETE SE ) [[J Change ] Addition
RAME 47 NAME
STHEET ADD3ESS 435THEE L ADDRESS
Cny-§1-2iF e Aoy s
TITE [ DeEtETE 5 t1IF [ Changz 7] Agdilion
NAME 52 NI
STREET ADDRESS 5 A8TREL T ATDRESS
| Liy-gt-2F e ... REACTY-S-ae o
TILE [ DeLE £ 1 TITLE [} Crange ] Additon
NAME €2 NAME
STREEY ADDRESS € 3 STAEFI ADDRESS
CITY - 5T-2iF 64 CIIY-ST- 21

14. | do hereby certfy thal the information Sum) :
certify that the information indicated on 7
oath, that { an an oficer or director of

SIGNATUREX A 2/ ~—— S S 2. 4 "?M /.

furnishied ard does 1ot 6 euahly fuf ther exer miptian stated n Secton 118 07(3itk), Floada Stalutes | futher
venttal innoal repod 18 trae and s that my s gnature shall have the sane logal effect as # mads under
5 o to execite s repoe as reguired by Chapter 607, Florda Statutes: and that tmy name




