__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFN
CORPORATION
ANNUAL REPORT

1996

Principal Place of Busingss

2337 WMOORE HAVEN DR WEST
CLEARWATER FL 34623-1617

DOCUMENT # V58157

1. Carporation Nane

SCHAFFER CATERING. INC.

FLORIDA DEPARTMENT OF S1ATE

Sandra B Mortham

Secretary of Staie

DIVISION OF CORPORATIONS

Maihngg Arldress

e

2337 MOORE HAVEN DR WEST
CLEARWATER FL 34623-1617

TR UATETATW R

T Date Incarparatad or Cudlifed

08/17/1992

3a. Date o Laf:l“ﬁs\;)orl

05/01/1995

‘;ﬁ:pr:hen For

2. Principa’ Pace of Business “za. Matng Al 4. FEL Nurber
214 . EGJ, et e e e 59‘3140303 o Not Applicable
Suite: : Surte: Apt 8, el
. SUte At et e s AR EL R 5, Certheate of Status Desired 1 $8.75 Additional
22] 27[ Fee Requirad
___ City & State L Oy & St 6. Floction Corpign Frnong 0 $500 May Be
23 23[ Trust Fund Contrbation Added to Fees

erlﬂr o

SCHAFFER, WILLIAM L
2337 MOORE HAVEN DR WEST
CLEARWATER FL 34623-1617

T County
25)

""" 9. Name and Address of Current Registered Agent

- pdlw
29|

Counbry

Bt

8. Thes corparation has habuiny i

Floriaa Statutas

stangible tax under s 199.032,

N

82| Srect Aduress (PO Bow NUmber 15 Not Acceptaiic)

83

84| City

85 | Zip Gode:

11, Pursuant to thebrowsnons of Sectons B07 0602 and O

371508 Flodda Statites, the abova-named o

arporation submits this statement for the purpose of changing its registered ofice
o registeredd agent, o bob, in the State of Flonca Such change was authoesed by the coporation’s boand Of deedtors | harety ancapt the appantrient as registared agant. Tam
familiar with, and accept the obigatons, of, Section 607 0506, Flor da Satues

SIREE! ADDAESS
CI'y-51-21#

&3 STHET ADDRESS

BACHY 5T 2I°

SIGNATURE o o e _
g B o et £ s . g Fe ) b Eagate e duger DTk

12, o B CUOHCERSAND miREGTORS T T T T R CHANGE S 10 OF FGEHS AND DIFECTON G 1 1

TR P ] 0eLETE IR RII{Y ] Cnange [ Addition

haM: SCHAFFER, WILLIAM L. 12 NAME

STREET AOORESS 2337 MOORE HAVEN DR. W. FASIAL ST ADDHESS

Gy st-zv CLEARWATER FL Qi size B 7

TILE (11 [ BELER FRRIIR {1 Change  [] Addtar

NAME SCHAFFER, SARAH M. 29 NAML

SIKEL ADTRESS 2337 MOORE HAVEN DR. W. SASTRLLL AV

CITy 512 CLEARWATER FL R 2408y -S1-29

TIE [T OeLent KRRAIE [ Crarge [ Addimn

NAME 32 NAKE

STREE! ADDRESS 37 STHEET ADAESS

OTY-S1 2P i 340 51- 4P ) ) )

TILE [ DeLETC 4100 [ Change [] Addtien

BAME 47

SIHEFT ADDA: 55 43 STAEL ADDRESS

CTv-5T-2p } . 44CiTy 81 7P ~

TITLE [ DELELE 5 TILE [] Change ] Addition

NAME 5 NAME

STREEF ADORESS 55 ST ADDRESS

CITY -51-2F e R SagyITeSLAW : .

TILE [ GELETE E11LE [ Chang:  [J Addibion

HAME £ 2 NAME

14, | do heraby certify thal the information suppled
cerhfy that the infoduation ndicated on this anaual ey
oath, thal | am an offcer or director of L corporat Oneon the rad
appears v Blook 12 or Block 13 f changed, o e g altacnmant with an acddress

SIGNATURE: {04

L LY
SIGNATURE AND TYPED OR PRINTED NAM

*

ECT

Wit s i fimg i volontardy forahed and ooes not gualfy for the exemption stated i Section 119 G703
o o supplenental annaal report 1s tiue and accurate and that my signature shall have the sar
B O ErUStes enperwerent 10 Gxelate s repoet a5 recared by Crapter 607, Flordda Statutes, and tiat my noime:

LY

. Fiorida Statutes. | further
legal efect as i madke undar

N.Ncom('c‘g:%‘a.!m"”é" L ScHAFFer YA45-96 31379' “"77'7{

CR2E034 (12/95)




