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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" eos VSN OF ConPORATONS Secretary of State

DOCUMENT # V16448 (5)

1. Corporation Name

SHALOM CATERER'S AT BETH DAVID CONGREGATION, INC

ITAPAIDERK RN

Principal Place of Business Mailing Addross
3460 N HILLS DR 3480 N HILLS DR
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 .
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 24, Maiting Address ) 4, FE!{ Number Applied For
[21] 28] 650315334 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc, i
P e ap 6. Certificate of Status Desred [ $8.75 Addtional
22 ;I.] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El El m Personal Property Tax due June 30. E’ﬁ: D No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HEPNER, GAIL 8] Name
3460 N HILLS DR B2| Streel Address (P.0. Box Number is Not Acceptable}
HOLLYWOOD FL 33021

B3

84| City FL BS

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this slalement for the purpose of changing iis registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 6C7.0605, Florida Statutes.

Zip Code

SIGNATURE y
Signaure, typad of prited name ol Tegistered agent and tle f applicabla. (NOTE: Regislered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T OceeTe VTILE [T Crange L] Addilion
NAME HEPNER, GAR 1.2 NAME
STREET ADDRESS 3460 N HILLS DR 1.3 SIREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 14 CITY-ST-2If
TIE T ceLeme 21TILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Civy- st-2p 2 40IY-S1-2P
TME |RREGT 31 TILE T Ghange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2iP 34 CITY-ST-210
Tt [T oeere &1 TITCE [JChange ] Ascition
NAME 42 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-5T-7IP 44 CTY-8T- 2P
TILE [J DELETE 51 TITLE L Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE ] oeLere 6.1 TITLE [T change ™[] Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-21P 64 CITY-§1-2IP
14, | hareby corlily thal the information supplied with this filing does not qualify for ihe exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemonlal annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corpgfation or the receiver or trusiee ampowored to oxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if chy d, of.pn an atigchment with an address. B
P P R , > PP rd oa | P FY A S oma o R . s T P S

CRZE034 (10/97)



