FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROETT % g
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V16448 (5)

1. Corporation Narme

SHALOM CATERER'S AT BETH DAVID CONGREGATION, INC

FILED
Feb 04 1997 8:00am
Secretary of State

L

agent, | arm tarmihiar with, and accept the ohligations of, Section BO? 0505, Florida Statutes

PmE:n_p_dl_FTH_(eE-lEmnr:r\t.‘ ' Mailing Address
8480 N HILLS DR 3480 N HILLS DR
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2536
3. Date Incorporated or Qualified | 3a. Date of Last Repon
. 02/25/1982 03/06/1996
MQ. Principal Plage of Businoss __ga. Mailing Address 4. FEI Number Applied For
21| - 26] 850315334 Not Applicable
Suite, Apl #, el Suite, Apl #, etc it
8 §. Certificate of Status Desired O $B'75 Additional
?2] . 27] Fee Reguired
" City & State | Ciyé& Salc 6. Election Campaign Financing $5.00 may Be
E e 28] Trust Fund Centribution ] Added 1o Fees
7ip __ Country | » Country 8. This corparation has liability for intangibte tax under s, 199.032,
24] _25| 29} 30|y Florida Statutes [Jves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEPNER, GAIL B[ Name
3460 N HILLS DR 82| Sirest Address {P.0O. Box Numbaer is Not Acceplable}
HOLLYWOOD FL 33021
83
84 Ciy FL B5| Zip Code
11, Pursuant 10 The provisons of Seclions 607 0502 and 607 1608, Florida Stalutes, the above-named corporation submils this staterment for the pUTposa of changing 1s registered

office or registeied agant, or both, in the State of Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE s e e s
s Ty pries Focptered agent B e © ) cabdy (MOTE: Rey stored Agen: signature raguired when reinslating) DATE
92. GFHFICERS AND DIRECI10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PO } [T oecete 11 1ITLE L] Change  [_] Addition
NAME HEPNER GAIL 12 NAME
sreeet aconess | 9480 N HILLS DR 13 STREET ADDAESS
CIIY-S1- 2P HOLI:_YWOOD L 14CITY-5T- 2P
TIE [T oreete Z1TLE L Change [ Additton
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CY-$1- 71 R : 2 4GTY-SF-2P
e [T oeLere A1 TILE [T crange L Addition
HAME 3.2 NAME
SIREET AQRE SS 33 STREET ADDRESS
GITY - §1 P o 34.CITY- 8T-2IP
THILE o ] DLETE A1 TILE [Jchange L) Addition
HAME 4.2 NAME
STHEE S ADRE S5 4.3 STREET ADDRESS
CITY-51.2P o 4.4 CITY-81-21P
TLE [ DELETE SATIILE [ JChange ] Addition
MAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
civ-star | " 5ACITY-ST-2P
T o I bileT B1TIME [Change [ Addition
NAME 6 7 NAME
SIREET ADCRESS 6.3 STREET ADDRESS
GIrY-§T- 2P 8.4 CITY-$T-2IP

informat.on snchicated on inis annual reps

appears Mg3ock 12 o Block 13 if o an atlgetyhert with an addrass.

SIGNAT D

14, 1 do heretoy corlify thal the intormation suppliog with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ]
. or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under ath; that
I am an olfer or ditector of the corpogfion or the receiver of trustee empowered to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name

T PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR

///fé;m/ff Noos g5t 2225~

Lraylime Phone #



