Rt

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 . Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000043470 (0)

1. Corporation Namo

CATERING ASSOCIATES, INC.

NN R

Printipat Place of Businoss " Mating Address
1101 HOLLAND DR. 1101 HOLLAND DR.
BOCA RATON FL 33487 BOCA RATON FL 33487
D3O NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26] 850586134 Nol Applicable
Sulte, Apl. #, &t Suilo, Apl_ 4, elc. A i
_I o ] [ e AT e 6. Cerlilicate of Status Desired (] $8.75 Additional
22 . - z;l Fag Reyuired
City & State City & State 8. Fleclion Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution ) Added to Foes
Zip Country | Zip Couniry 8. This corporation owes or has paid the current year Intangible
’_Z-Il rEI 2?‘ m Personal Property Tax dus June 30. Yes [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered'Agent
SALOMONE, MICHAEL J P.A. 81| Name
7770 WEST OAKLAND PARK BLVD. (82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
SUNRISE FL 33351 83
B4 City FL 85| Zip Code

11. Pursuan! to the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or regieterad agent, or bolh, in the State of Florida Such change was authorized by 1ha corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am tamiliar with, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE — e e . i S
Sigralure, lyped & porled name of regiclorod agent and b it appheulie {NOTE Registared Agent sigruture required when roinslaning) DATL
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE ] T DELETE 11 TMLE [Johange [T Acdition
NAME WISOTZKY, ROBIN 1.2 NAME
| sweetaporess | 10045 UMBERLAND PLACE 1.3 STREET ADDRESS
GITY-ST-21P BOCA RATON FL 33424 14CNY-§1-21P
TITLE LT orETe 21N ‘ “TJthange” [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- $7-2P i 2.4CITY-ST-7iP :
TLE CT DiLeTe 21TME [F Change ] Addition
HANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2P 34.00Y-5T- 2P
NLE [ beeere 417MLE [ Change ™ L] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-7IP
TILE [T oiceTe 51TMLE [ thange™ TT Addition
NAME 59 NAME
STAEET ADDRESS 53 5TREET ADDRESS
CITY - 51- 2P 5.4 CI1Y -51- ZIP
TITLE 7 DELETE 5.1 MLE TJChange T Addition
NAME B2 NAME
STREET ADDRESS B3 STREET ADDAESS
CIrY-S1-7p 4 CITY-ST-7P

1 with 1his mmg does not qualify for the exemption slaled in Section 119.07(3)Ki), Florida Statutes 1 further corlify that the information

14. | hereby cerlfly tha! the information supp
el annua’ reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an

indicated on this annual report or supple
officer or director of 1ha corporation
Biock 12 or Block 13 if chagded:

CR2E034 (10/97)

uslr_o ompowered lo execute this reporl as required by Chapter 607) Florida Statutes; and thal my name appears in

2llon Thi406-972

okl At i L



