FLORIDA DEFPARTMENT OF STATE
Sandra B Marthan-

CORPORATION
ANNUAL REPORT

1996 OHPORA

Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT# V71763  (9)

4. Caorporation Name

PICNICS CATERING, INC.

Principal Place o Business Maing Address

6762 SW 77TH TeR 6762 SW 77TH TER
MIAMI FL 3143 MIAMI FL 33143

(3. Date incorporated or Qualified 3a. Dale of Last Report

10/16/1992 | 065/01/1995

2. Principal Place of Business T | 2 Mabng Address 4. FEI Nurmber Appled For
2 . 2 o | 650367717 Not Applcable |
Sunte, Apt. #, ola _ Suite, Apl#, et 5. Corlifoals of Status Do red O $8.75 Additional
22 27] fFee Required
Gity & State | OysGwe | 6. Etection Campaign Financing o $5.00 May Be
23 281 Trust Fund Contribution 0 Added to Fees
Zip [ Country 2 ' i 76{5@?&?‘? T 8. 1his corporation has kabiity for ;ntan&ib_le tax under s 1956?!?
2a] El 2 lﬁl _ | Feaswttes  [dves [INo
9. Name ant Address of Current Registered Agent 10. Name and Address of New Registered Agent
it el bbbt gy g R SRR e
GALVIN, ELSA 82| Streat Address (P.0. Box Number s Not Acceptalie)
6762 SW 77TH TER —
MIAMI FL 33143 83
84| City o FL [85[ Zip Code

11, Parsuant &0 the prowsions of Sechons 607 0607 ard 6071508, Fladda SEalates, e ahowenaned conaration sutmiits this slatermont for Uie purpose of changing its registered office |
or registered agent. of both, in the Srate of Flonda. Such ct was author zed by Whe carparation’s board of directors, | hereby accept the appaintrent as regislered agent. | arn
familiar with, and a e obiligationgfol. Section 6070535, Forda Satutes

SIGNATURE 7
E

CR2E034 (12/95)

= o) M ne 3 B trrbad S 3 3 U W ik et i ek e LAy
12. < OFFICERS AND DIREGTORS N REX  ADDITIONSACHANGLS TG OFHICERS AND DIRECTORS IN 12|
TILE pP [J DELETE 11 THLE [J Change [ Additor
NAME GALVIN, ELSA 12 NAME
STREET ADDRESS 6762 SW 77TH TER 14 SIREFT ADDPESS
CNY-§1-21P MIAMI FL o Raomystaw S
TiTE DsT [JDELFTE 2 1TIILE O Chage {7 Addatien
NAME BURG, MARIE 29 NAME
STREFT ADORESS 1271 SANDPIPER DR 2 5SIHEE T ADUEESS
Gy -5T- 2P HOMESTEADFL o Zeniy Sl 2F o
HILE [] DELETE 3 UTILE [ Change ] Addion
NAME
STREET ADDRESS
ey si- 2 R SETCSEIR L s e e e S
TITLE [ oeLent 41 TIE [t Change [ Addition
NAME 47 NAME
STREE[ ADDRESS S ASIREE T ANDHI S3
TV -51- 2P I BT
TILE [JDEtere 5 TTHLE [ Charge  [J Additon
NANE 5% MAME
STREET ADDRESS 54 STRFE] ABBRESS
Coy-gr-ap sagnyes-ze L
TITLE ] DELETE 6 1TIE [ Change  [] Additon
KAME 6 2 NAME
STREET ADDRESS 6 3 STRLET ALIDRESS
CITY-ST-7¢ 64 CIlY-ST-2IF

14. | da hereby certty that the information supplhed with this fing s vosntaily furnished and does not ciu'ahry for thie exe‘ﬁ‘\ﬁJtlagfw-.étélE:[j —m"—é.é:ct.on 112.07(3)k). Florida Statates. | further
cerbify that the miormation indizated on this annual repen or suppremental annual report is true and accuwrale and that my signature shall have the same legai effect as if made under
cath; that | am an oflicer or director of the corparation or the receaiver O trustce omipowered 10 exacate this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or B\;F;B it changed. o on an attachment with an address
SIGNATURE: & Lo F/? Fo 20 YUUTL
SIGN. RE Al D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Cragtima: Frgess W

P I I AN




