SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE CN QR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

P _.
DOCUMENT #

1. Corporation Name

CATERING BY JOEL'S PLAGE, INC.

(5)

Principal Place of Businass -"glﬁéiltng Addrass

FILED
Oct 01 1998 8:00am
Secretary of State

VAN R

3605 NW 18 STR 3605 NW 19 STR
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifiad ]
2. Principal Place of Business | 2a. Mailing Address 4, FE{ Number Applied For |
P R | 65-0330606 Not Applicable |
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P v P 5. Certificate of Status Desired D $8'75 Additional
';2_] o . o7 J Fes Required N
City & tate | City & State 6. Eleclion Campaign Financing $5.00 vayBe
23 . ] gsJ e Trust Fund Contribution [:l Added Lo Fees
Zip __ Country | Zp Country 8. This corpofation owes or has pald the currgnt year Intangible
24 L iy ) __g;li% (30 Personal Properly Tax due June 30, ﬂ\’es No
____9_Name and Address of Current Replstered Agent 10. Name and Address of New Reglsterad Agent 1
FOUNTAS, SUSAN 81| Name
3605 NW 19 STR 82| Street Address (P.O. Box Number is Nat Acceptable)
LAUDERDALE LAKES FL 33311
83
84} City FL ss] Zip Code
11, Pursuant to the provisions of seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appalniment as registered
agent. | am familiar with, and accepl the ebligations of, section 607.0505, Florida Statutes.
SIGNATURE [ . —_— -
Slgnature. ypod nrf printed nams of ragisirarod agenl and title if applicable {NOTE' Registared Agant signalurs required when rainstating) DATE . a
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TILE ToF T T i | T [Joeiete 1ATITLE ch ] o | 2
. ange Addition | >~
NAME FOUNTAS, SUSAN 1.2 NAME §
stReeT aooress | 3605 NW 19 STR 1.3 STREET ADDRESS m
cvsize | LAUDERDALELAKESFL L o 4
e [ Joetere 21TME 1V change [ Adstion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
M, [ 24 CITY-ST-2IP
TnE [ JoeLete 31TMLE T crange [ Asdiion
NAME 32 NAME ‘
STREETADDRESS 3.3STREET ADDRESS
_GITiS_T—Z_IP_7<‘ [ 34 CITY-ST-2iIP
TIME U] oecete 44TITLE [T change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-ST-ZIP e ] | 44 CITY-5T-2ZIP
TLE T oecere &1TIME T crarnge L] Addiion |
NAME 52 NAME .
STREETADDRESS 53 STREET ADDRESS
City-$T-2I ] e 54 CITY-5T-ZP
TmE [T oetere BATIME [ change [ additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
crrstze | ) _ 64 CITY-512P
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further cerify that the Information
indicated on this annual repert or supptemental ennual reporl is rue and accurale and that my signature shatl have the same IeE_al effact as if made undar oath; that | am
an officer or director of the corgoration or the receiver of trystee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changled, or on an attaghment yith an address.
SIGNATURE: 1377/




