~ FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Gomparation

DOCUMENT #

Nime

V58157 (1)

SCHAFFER CATERING, INC.

Principal Place

of Business

2337 MOORE HAVEN DR WEST
CLEARWATER FL 346231617

Mailing Address

2337 MOORE HAVEN DR WEST
CLEARWATER FL 246231617

FILED
Mar 12 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified | 3a, Daie of Last Report

EJ, )

25

2

[30]

I 08/17/1992 04/30/1996

2, Principal Place of Busness L__‘z_a_ Mailing Address 4. FEI Number Applied For
ﬂ e 25] 58-3140303 | Not Applicable

Suite, Apt ¥ o Sune., Apl. #. efc. i
”‘I ° 8. Certificate of Status Desired () $8.75 additonel
22 27 Fes Required
.., Citr & State City & State 8. Election Gampaign Financing $5.00 May Bo
.L'é]__.....-__, et ;E] Trust Fund Contribution Added to Fees
Country 4ip Country 8. This carporation has liability for intangible tgx under 5. 199.032,

Florida Statutes Yes No

Name and "Address of Current Reglstered Agent

10. Name and Addross of New Reglatered Agent

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

Bl; Name

a2

Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

11, Fursuant to the provsions of Sections 6070502 and 607.1508, Florida Statutes, the al

bove-named corporation subrnits this statemant for the purpose of changing its registersd
offce or regustered pgant or hoth, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farihar with, and ascept the oblgalions of, Section 6070505, Florida Statutes.

SIGNATURE _ e e -
[T € 0 reg Stars agent and e f apoteakle [NOTE: Regstered Agent signature raguirad when reinsating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T P LT oeeTe 11TILE Tl Change L Adgitian
NAME SCHAFFER. WILLIAM L. 1.2 NAME
siaper annaess | 2337 MOORE HAVEN DR. W. 1.3 STREET ADDRESS
| onv size | CLEARWATER FL 14 CITY-§T-2F
THLE ST [T DECETE 21 TLE [JChange L] Addition
Nt SCHAFFER, SARAH M. 22 NAME
seetaponess | 2337 MOORE HAVEN DR. W. 23 STREET ADDRESS
Ty ST 7 CLEARWATER FL 2. €CiTY-ST-2P
T T oeLetE 11 TITLE [Jchange 7 addition
HAME 37 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Iy St AP 34.CITY-$T-29
n; [ I 313 41TILE [ Change L] Addition
NaNE & 2 NAME
STRLED AZDRESS 43 STREET ADDRESS
CIY- 51 0F 4.4 CITY - ST- 2P
Mo {1 oeLETE S1TIE [J Change T Addition
Rave 5.2 NAME
57REET AOGFESS 5.3 STREET ADDRESS
OIS 217 B i 54CTY-5T-7P
JRIT; [T DELETE 6.1 TITLE [T Change — LT Additian
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
BTy 5120 §4 CITY-57-2P

SIGNATURE: /u)

SIGIATURE AND TYPED OR PRINTED

cHAFEER

F BKINING OFFICER O%HECTOR

14, | do heron reby certily that the information supplied wilh this filing does not qualify for Ihe exemption staled in Section 119.07(3)(), Florida Statules. | further cartify that the
information irdcated on tes annual report or supplemental annual report is rue and accurate and that my signature shall have the sams lepal eftact as if made under oath; that
I am an ofl-cer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 131 changed, or on an attachment with an address

3-4- QLMBLSJ.‘BJLL

Daytme Phnr:a ﬂ

CR2E034 (9/96)



