FILE NOW: FILING FE

00 FILED

PROFIT S
CORPORATION

ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.

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

Feb 14 1997 8:00am
Secretary of State

POCUMENT # V2215 (5)

MIKE'S AMERICAN-TTALIAN CATERED AFFAIR, INC.

Principal Place of Business

83 SIXTH STREET. NW
WINTER HAVEN FL 33681

Mailing Address

836 SIXTH STREET. NW
WINTER HAVEN FL 336814088

DA

38, Dale of Last Reporl

05/01/1996

3. Date Incorporated or Qualified

03/16/1992

2. Principal Pace of Business | 2a. Mailing Address ﬂ 4. FEl Number Applied For
2] $3¢6 b G - 2l B3l 4= [ AR 650327531 ; Not Applicable
Suite, Apl 4, ete. Suite, Apt. #, elc. hl . ) 8.75 Additional
” I’ZTI §. Cenlificate of Status Desired O Fee Requlred
ity & Stat . Cily & State % 8. Eleclion Campalgn Financing $5.00 May B¢
2 ‘.l/_‘r i ;’-{ﬂ/ f/ﬁ‘/ eﬂ % ?s] W 1r? v f/" g Trust Fund Contribution Added to Fees
Zp ~ Coumry  Lr g4 Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
2] 5597 25 2w 33¥Y! s ey Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
NAAB, SUSAN 8] Name
3434 SHERRY ROAD 82| Street Address (P.O, Box Number is ot Acceptable)
WINTER HAVEN FL 33861
83
84| City 85| Zip Code

FL

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &l

bove-named corporation submits this stalement for the purpose of changing its registered

ofhice or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered
agent. | am famihar vath, and accep! the obligalicns of, Section 607.0505, Florida Staiutes.

SIGNATURE

Sigrature lyped of printed nan'e ol legisterod ageat and tile it appicable,

{NOTE- Registered Agent slgnature reéquired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
T PD ] DELETE 11TITLE [T Change [ Addition g
NANE NAAB, SUSAN 12 NAME 3
sttt aoress | 838 6TH STREET, NW 1.3 STREEY ADORESS &
orv-sr-ne | WINTER HAVEN FL 33881 14 CITY-ST-2IP &
TITLE VD ] bELETE 21TNLE ) change [ Addition | O
NAME LANG, JEAN 27 HAME

stwert ancress | 836 BTH STREET, NW 2 3 STREET ADDRESS

orv-st-ae | WINTER HAVEN FL 2.4CITY-5T-2P

TITLE §D TJ oELETE 31TILE [ Change [ Addition
NAME NAAB, RUSSELL 32 HAME

staeer aoneess | 836 8TH STREET, NW ' 43 STREET ADDRESS

crv-srooe | WINTER HAVEN FL 34.CITY-5T-2P

TILE | 41 TILE ) Change 7 Addition
NAME 4,2 NAME

STHEFT ADDRESS 4.3 STREET ADDRESS

CHY- 5. 2P S4 CIV-ST- 2P

TITiE T DeLETE 51TILE [Tchange L] Asdition
NAKE 5.2 NAME

STREET ADDHE S5 5.5 STREET ADDRESS

ClY- 512 54 CITY-ST-2IP

TILE T oeLese 6.1 TIILE [T change [ Addilion
NaME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CllY-§1-29 §.4 CITY-§1-71P

14. 1do hereby cerdify thal the information supplied wilh this difing does not qualify for the exemption stated in Section 119.67{3)(i}, Fiorida Statutes. | further certily that the

information indcatod on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an gfficer or director of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed. or o an aitachment with an address.
SIGNATURE: _ ARy EQUISHI VY Man€ /;/9 7 -2y

“EIGNATURE AND TYPED OR PRINTED NAME OF SBraniNG OFFICER O DIRECTOR
L




