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

PROFIT FLORIE:“[ZEZASTI:E:::“C::‘ STATE J an 2 1 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

l997 u,, ..m* / DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # V71763 (9)

1. Corporzlion Narmg

PICNICS CATERING, INC.

00 OO A

Principal Place of Buszneggb o Mailng Address
6762 SW 77TH TER 6762 SW 77TH TER
MIAMI FL 33143 MIAMI FL 331434512
a Doa}?' Iﬁﬂ}coﬁpgoﬁated of Qualified { 3a, Date of Last Report
2. Principal Place of Business B 2a. Maing Address 4. FEI Number Applied For
21 e o 2;‘ 65'0367717 Mot Applicable
Suite, Apt #, etc Suite, Apt. #, etc iti
e, Ap | Sue A . Certificate of Status Desired 1 $8.75 Additional
;2‘[ . 27] Fee Requirad
City & Seate Cily & Slale 8. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution Added to Fees
Zip 1 |, Leantry L Country 8. This corporatian has liability for intangibte tax under s. 199.032,
24] j25] 20 - 30] Florida Statutes ves [No
8. Name and Address of Current Registered Agent 10, Name and Address of New Heglistered Agent
GALWN, ELSA 81| Name
6762 SW 77TTH TER 82| Streel Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33143
83
B4| City FL 85| Zip Code
1. Purstadt to 1he provisians of Sechons 607 Usle and 607.1508, Florida Statutes, the above-namad corporation submits This statement for the purpose of changing ils registered

office or ragistered agenl, o both, in the State of Plorida Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famuliar with, and accent the obligalions of, Seclion 60370505, Florida Statules.

CR2E034 (9/96)

SIGNATURE __. . . S [ -
Slgrevtate e or gt r-h-."l P O sl ngent a2 b ot seppheable INOTE Registsred Agent signature required when rainstaling) DATE
12. QrEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DP [J DELETE 11TIE [Jthange  [J Additian
hakle GALVIN, ELSA .2 NAME :
staeet anomess | 6768 SW TTTH TER 1.3 STREET ADDRESS
CINY-ST- 2 MIAMI FL 14 CITY-§1- 2P
L DST DELETE 21TILE [T Change ] Addition
HAME BURG, MARIE ﬁ 22 NAME
sirer aconess | 1271 SANDPIPER DR _ 2.3 STREET ACDRESS
Cly-SI-2IF HOMESTEAD FL 2.4 CITY-§T- 7P
e o [T DELETE A0 FILE _ [I'Change L] Addition
NAME 3.2 KAME
STREET ADDRE 4 3.3 STREET ADDRESS
CHY-§T-71P 34.CITY-5T-2IP
TTLE L7 priere 41TILE [ ¢hange L] Addition
NAME 4.2 NAME
STREET ADIRESS 4 3STREET ADORESS
£ITY-S1-2IF - 44 CITY-57-2P
e LT DELETE 5.1 TITLE Ul Change [ Audilion
NAME 5.2 NAME
SIREET AD{FE S 53 STREET ADDRESS
CITY - SE-2iF 54 CITY-5T-ZiP
T b ] DELETE &1 TALE [J Crange [ Agdition
NANE 652 NAME
STREET ADDF: 55 63 STREET ADDRESS
CITY - ST- 21 64 CHY-5T-21P
14. | do heroby certify that the information supphed waith this filing does nol quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

infarmaticn inchicated on tis annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as f made under oath; thal
L am an officer or chreclor of the corparation or thix receiver oFustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Boack 12 o Blgek 13 it w an altachyfnt with an address.

SIGNATURE: i ATUH%‘H’P ‘0 R FRINTED NAME or s'anme‘yo.r:l‘zﬂti % g : f 3 ; r;//g/?? ‘%\‘r ‘fc/‘é ?J-rf 2"

i
DIRECTOR Oare Baytionn Prane #
0196861



