aw me IR

1998

DIVISION OF CORPORATIONS

DOCUMENT # S9500
THE CATERING PRODUCTION COMPANY

(6)

Princlpal Place of Business

Mailing Address

FILED

COREOPATION May 08 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

AR S

o | %00 MW S RIVER DR PO BOX 402763

i P.0. BOX 402763 P.O. BOX 402763
_ MIAMI FL 33135 MIAMI FL 33140-783 DO NOT WRITE iN THIS SPACE

_ us us 3. Date Incorporated or Qualified

i

! _ _ 11/18/1991

1 2. Principal Place ¢l Businoss | 2. Mailing Address 4. FEI Number Applied For
2] ) 65-0304696_ Not Applicable
& Suite, Ap1. #, eic. Suile, Apt. #, etC. .

: A Ve e 5. Cortificate of Status Desired [ $8.75 Addional
©o|22 ;1 Fee Required

[ ' Ciy & Stale City & State 8. Flection Campeign Financing $5.00 May Bo
T |29 E Trust Fund Contribution Added to Fees

: Zip | _ Country 2ip Country 8. This corporation awes or has paid the current year Intangible

f E;I 25] EI . 30 Personal Properly Tex dus June 30. Pl ves [Tl No

' 9. Name end Addrese of Current Registered Agant 10, Nams and Address of New Reglstered Agent

1

: KAPLAN, ELLEN 8| Name

i 500 N \ RIVER DR 82| Sireel Address (P.O. Box Number is Not Acceptable)

% MIAMI FL 33136

. 83

i

; 84| City FL 85] Zip Code

P

11. Pursuant to the provisions of Seclions 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing ils registered
office or registeted agenl, or bolh, in the State of Flotida Such change was aulhorized by the corporalion's board of directors. | hareby accepl the appointment as rogistered
agent. | am familiar wilh, and accepl tha chigalions of, Sechon 6070505, Flonda Statutes.

" | stanaTuRE e § .
g Signalure, tyrued o prnfud 1anic ol tegiedin agn: 1 and b it anpl bl {NOT[ Registerad Agonl s:gnalute raquited when reinstaling) DATE =
) 12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
= | me D [ peteTe 1TILE Ll cange T addition | =,
HAME KAPLAN, ELLEN 1.2 NANE §
smreer apoezss | 1830 SOUTH TREAS ONE DRIVE, #21 1 STREET ADDRESS 2
¥ | cinv-sr-2e NORTH BAY VILLAGE FL 14 CITY-ST-2IP S
s { TNLE P [T ceete 24 TILE [T change ] Aadition |
NAME JONES, BARRY 22 NAME
streeT aDoess | 3781 SW 27 AVENUE 2.3 STREET ADORESS
oY 5T- 29 MIAME FL 2 4CITY-ST-2p
TTLE [T orcete 31TITLE - ~ [J change T Addition
HAME 32 NAME
1| STREETADDRESS 33 STREET ADDRESS
1 Ciy-s1-2P . 34.CITY-§3-2P
o | Tme G 41 TMLE Clthange [T Addition
iy 4.2MAME
t | STREET ADORESS 43 STREET ADDRESS
b emy-grze ~ 44 0ITY-5T-2iP
2 Tme [ DELETE 51TIME T Change [ Addition
A 52 NAMF
$ | stheer anoRess 53 STREET ADDAESS
. | onv-stzp - 54CTY-51-7P
E 1 mme LT DELETE 6110LE T Change T Addition
o name 6.2 NAME
27| saeer ADDRESS 6.3 STREET ADDRESS
CiPY-ST-2P B A LITY-S1-20p

14. | hereby cerldy that the informalion supple
indicated on this annual reporl gra
officer or direclor of the corpp
Block 12 or Block 13 it chandet;

emption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
and that my signature shall have the same lega! effect as if made under oath; 1hat | am an
Execule this report as required by Chapter 637, Florida Statutes; and that my name appears in

s N 2 o 2L £2P 7

OIMAREATI IO, Y



