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

FILED

1999

PROFIT - o FLORIDA DEPARTM
CORPORATION 4 Katherine Harrls
ANNUAL REPORT Secretary of

DIVISION OF CORPORATIONS

ENT QF STATE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90101 025 ***150.00

State

DOCUMENT # V00009

1. Corporation Name

LEONARDI'S CATERING, INC.

(T B

Principal Place of Business -

1100 N. FEDERAL HWY.
HOLLYWOQD FL 33020

Mailing Address

1100 N. FEDERAL HWY.
HOLLYWOOD FL 33020

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/13/19%1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] 26] 65-0303193 Not Appicable

Suite, Apt. #, etc.
1e ApL.F, B

Suite, Apt, #, etc.
e R - e TR ST

$8.75_additional __

office or registereqf agent,

agent. | am E‘Lli T with,

E!___,_ ——- .__t__,-_ﬁ.,,f;d___.a_;;] ¥ B e |~ Certifcate of Status Desired (I """ Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
_2;| ‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;51 m Personal Property Tax. (] Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name i 2 ! -
LECHNER, LAUREN 82| S Add P@'f N A :\l L@:/AMI
1809 DIXIANA ST. treet [eisé 5 0X muqm;mﬂn/s ot Acceptable)
HOLLYWOOD FL 33020 33 . -
84| City 85|, {ip Cod )
N FL |*|#8578 -1
11. Pursuant to the pr Statutes, the above-named corporat{on submits this statement for tha purpose of changing its registered

was authorized by the corparation's board of directors. | hereby accept the appointment as registered

o/3/58

nen i A. (Eonard;

[PTTvrE e

SIGNATURE £
Signatul regiztred agont and titie if applicable. ) (NOTE: Registered Agent signalure requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE DPS ] DELETE 11 TME [JChange [ ]Addition
NAME LEONARDI, MARY 12 NANE
smreet rooress| 336 MONROE STREET 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 14 CITY-S7-2P
TME T [ DELETE 21TME [JChange [ Additien
NAME LEONARDI, MARY 22 NAME
smeetaporess| 336 MONROE STREET 23 STREET ADORESS
. Lcmy.sT-zp HOLLYWOQOQUD FL 24 CITY-ST-ZP
e - CIDEETE ~ faamme | e o= - -[]Change——-[] Addton
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TILE [ DELETE 4ATME [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CcITy-§T-2P 44 CITY-ST-2IP
ITLE : [ oELETE 5ATIMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZIP
TME ] DELETE 61MME [JChange [} Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-ZP

14. | heraby certify th

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information

indicaléd on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation oF the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  9MSWalAlllg= REMIILESVARD S

FED OR PRINTED NAME OF SIGNING OFFlcm mnecmﬁ'\q
e ) FE

‘// /{/99 (%"/J L2 -9,

Date Daylima Phone #

X

CR2EQ34.(11/98) ____

!



