FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FI LED
ANNUAL REPORT

DIVISIs:c(r)e;agO(:PS(;:tZTIONS Apr 06 1998 8:00 am
Secretary of State

NIRRT

1998
DOCUMENT # V0772 (5)

1. Corporation Name

DI SALVO & SONS CATERING, INC.

WE

Principal Place of Business Mailing Address
4190 NORTH 46 AVENUE 4190 NORTH 46 AVENUE
HOLLYWCOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{(1/21/1992- - .- B
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 65318896 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. ) 3 iti
uite, Ap c uite, Ap 5. Certificate of Status Desired ) $8.75 Adc!monal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E\ El Trust Fund Contribution O Added to Fees
Zip Country ' - Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] EI ;\ Personal Property Tax due June 30. B ves O nNo
o, Mame and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
DISALVO, STEVE 81 Name
10973 S.W. 37 MANOR 82| Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33316

83

85! Zip Code

84 City FL

13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointiment as registered
agent. | am familiar with, and accep! the objigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed name of registered ageni and tile if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
12. QOFFICERS AND DIRECTORS T 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | ] DELETE 13 ThLE [ change [ Aadition
NAME DISALVO, STEVE 1.2 NAME
STREET ADDRFSS 10973 S.W. 37 MANOR 1.3 STREET ADDRESS
CITY-ST-2P DAVIE FL 33318 14 CITY-ST- 2P
e 3 3 DELETE 21 TINLE [l ctange [T Addiion
NAME DlSALVO, ANTOINETTE 22 NAME
STREET ADDRESS 1561 S.W. 119 TERRACE 2.3 STREET ADDRESS
CITY-ST-2P _DAVIE FL 33325 2.4CITY-ST-2IP o
TILE T DELETE 31TITLE - I change T3 Addition
NAME 3.2 NAME i
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-2IP e
THILE [T oeLeTE 41 TITLE ' [J Change L Acdition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-81-21P 44 CITY-8T- 2P
TIMLE L] DELETE 51 TME U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CINY -87-2% 84 CITY-ST- 2P -
TITLE ~ LIDELETE - 6.1 TITLE - - ‘TT-crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2IP 5.4 O -51-2IP
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver_or trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeghot on an attg { with an address.

SIGNATURE: _ \ ) 121G tons REAUURED o v FIDGY DU

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICEA OR DIRECTOR Dale Daytime Phone # 0134228

CR2E034 (10/97)



