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

PROFIT
CORPORATION
ANMNUAL REPORT

1998

Sandra B. Mortham

SO e eEoTIONS Secretary of State

DOCUMENT #

1. Corporation Name

PIGNICS CATERING, INC.

©)
o WAV A

Principal Place of Businass Maiting Address
6762 SW 77TH TER 6762 SW 77TH TER
MIAMI FL 33143 MIAMI FL 33143

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualificd

10/16/1992

22] B 24

2. Principal Place of Busingss "1 2a. Mailing Adidress 4. FEt Number Applied For

1—1-‘——.— e 2_51 .- 65'0367717 Not Applicable

Suite, Apt. #. atc. Suile, Apl. ¥, elc. O $6.75 Additional

! i )
5. Certificata of Status Desired Foo Required

City & State | Gy & Sate 6. Flaclion Campaign Financing $5.00 May Be
23 o 28[ o Trusl Fund Cantribution O Added to Fees
Zip | Counlry L Country 8. This corporation owes or has paid the cugrept year Intangible
24 25| o "’,BJ,_ o 3 ;l Personal Property Tex due June 30. Yes [ Na
9. Name and Addresg 9[ guyaﬁul Bogl;tqe!ved Agent 10, Name and Address of New ReglslerefA‘benl
GALVIN, ELSA 81} Name
6762 SW 77TH TER 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
83| City Fuas] 710 Code

11, Pursuani to the provisions of Sactions 607 0502 and GO7 1508, Flonida Stalutes, 1he above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accepl the: obhgations of, Seclion 607.0005, Florida Statutes,

SIGNATURE ___ . . L — e . —
SHgRAtaTe, g ar printed 0 o regeelerecd ngent 5 ik 8 g (NUTL Rogislorod Agent signature raquirod when reinstalng) GAIE

12. T OIIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE DP - TTtTITT T ﬂ«[:.] bﬁ-[TE 11 1TLE E] Chaﬂaﬁ D Addition

HAME GALVIN, ELSA 1.2 NAME

smeeTapoiess | 8762 SW 77TH TER 1.3 STATFT ADDRESS

CITY-ST-2P MIAMI FL e 14CITY-ST. 7P

TITLE T ot 21 IME [T change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREFYT ADDRESS

LITY-ST-2P . - o 24007.51. 2

TILE - - T T ourte 31 TILE [ 1 Change L] Addition

NAME 37 NAME

STREEY AUDRESS 3.3 STREET ADDRESS

CATY - ST-2P o ) o 34 CITY-5T-7¢

TILE T T ._....._.._.D OELETE 41 TITLE L] Change 1 Addition

NAME 4 2 NAWE

STREET AGDRESS 43 STREEY ADDRESS

CI1Y-S1-2IP S 44C1Y-51-2IP

TIME T DeLere S1TNLE [ change [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREE] ADCRESS

CITY-SY-2F ] e 54 CITY-51-2IP

THLE TTDELEE 6.1 11LE [ Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CITY-$T-71P 84 CITY-S1-21P

14, 1 hereby cerify that thg information suppiicd will this Tiing does nol qualify far the exermption stalod in Scction 119.07(3)0). Florida Staldtos. 1 furiher certily that the mfarmation
indicaled on this annual reporl or supplemental annual report is 1rae and accurate and that my signature shall havo the same legal elfect as if made under cath; that | am an
officer or dirggtor of the corporation or the receiver or lrustee empowored 1o execule this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chan of on an aljachmeant with an addross.
?/%L /ﬁ, / 7 <)
CIAMATI IDE. /o e, R Y si /e fa 2 O e fiid O Py

FLORIDA DEPARTMENT OF STATE Apl‘ 14 1998 80031’11

CR2E034 (10/97)



