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

PROFIT Lok FLORIDA DEPARTMENT OF STATE
CORPORATICN by Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CORPORATIONS

1998

DOCUMENT # V5815

SCHAFFER CATERING, INC.

(1)

" Marlmg Addross

2337 MOORE HAVEN DR WEST

Principat Placo of Business

2337 MOORE HAVEN DR WEST

FILED
Feb 25 1998 &8:00am
Secretary of State

MDA

24 25 28] [30]

CLEARWATER FL J4623-1617 CLEARWATER FL 346231617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/17/1992
2. Principal Place of Businoss 2a. Mading Address 4, FEI Number Applied For

Eal e} £9-3140303 Not Appliceble

Suite, Apt #, elc Sunler, Apt. #, ote " . 38-75 Additlonal
E - 7 2 IJ 7 5. Certificate of Status Desired ] Fee Required

City & Stato | Cily & State 6. Election Campaign Financing $5.00 May Be
2_7!]_;» e gg[ L Trust Fund Contribution Added Io Feas

2p County 7 Country 8. This corporation owes of has paid the currant year intangible

Personal Property Tax due June 30. Yes [INa

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Streat Address (P.Q. Box Number is Not Acceptable)

SCHAFFER, WILLAM L ] Name
2337 MOORE HAVEN DR WEST 8z
CLEARWATER FL 34623-1617 -

84 City

ssl Zip Code

FL

agent | am farmihar with, and accopt the abligalicons of, Scetion GOT 0405, Flornida Statutes.

SIGNATURE

1. Pursuant 1 tho prowsions of Soctions 607 0502 and G07. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registored agonl. of bath, in ihe State of Horda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature. tyiod o prted Ramwe of mgeterod soent s bl g ©TTINOTE Regstered Agent signalure required when reinstaling! DATE
12, TUOMTICERS AND TIRECTO o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e P D W KTTITT: 1Y IE [T Change ] Addition
(Y SCHAFFER, WILLIAM L. 12 NAME
sweeranoress | 2337 MOORE HAVEN DR. W. 1.3 STREET ADDRESS
CITY-§T-2IP CLEARWATER FL ) 14 CITY-ST-2P
TIE ST N W K713 21Tk [ Change L] Addition
NAME SCHAFFER, SARAH M. 22 NAME
sreer anoress | 2337 MOORE HAVEN DR. W, 23 STREET ADDRESS
CITY-ST- 2P CLEARWATERFL 2.4 CIY-ST-2IP
TITLE " [JorLete 31 HILE L Change [} Adaition
NAME 3.2 NAME
STREE] ADORESS 13 STREET ADDRESS
eyt | 34.CITY- §1-2IP
TINLE ST T T wetkie 41TILE [T Change  1J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2IP . o 44 CITY-5T-2P
TITLE B T oerete 5.1 THTLE [T Ghange 1] Additon
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADORESS
CHY-ST- 29 o 54 CITY-§7- 2P
TLE [J oeeere 6.4 THLE [l change T Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

indicaled on this annual report of supipilernnnilal armual reporl s rue and accurate and t

Block 12 or Black 13 if changoed o on an altachrent withan address

c1GNATURE: Zid M ianm Lo

14. | heraby cerlify thal the mfonmaton sipgslied with this Tiing does tol gualdy for tho exemﬁtion staled in Section 119.07{3)(1}, Florida Statutes_ | further cerlify that the information
al my signature shall have the same lagal effact as if made under oath; that | am an
olficer or duector of the corporation or 1he recaver or tustee exnpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

I~ Ly Tubinam L. QeHdAFEER D-15-98 $13-791"111

CR2EG34 (10/97)



