FILED
May 04 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

5 STAR DEL! & CATERING, INC.

i

‘; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(1)

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_09/21/1989

Mailing Address

BNASSER MARGEH
7825 CONGRESS ST
NEW PORT RICHEY FL 34653

Prncipal Piace of Business

%NASSER MARGE(H
1025 CONGRESS ST
NEW PORT RICHEY FL 4653

2. Principal Place of Businass 2a. Mailing Addross 4. FE! Number Applied For
2 |26] 59-2089814 Not Applicable
Suite, Apt. #, elc. Suite, Apt. |, etc. i
P g &. Certiticate of Status Dasired O $8.75 Addtional
;2—| ;ﬂ Fee Required
City & Stata | _ City & State 8. Eleclion Campaign Financing $5.00 MayBs
m 2E| Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the CUEDWGBF Intangible
-ZZI 25' - m m Parsonal Proparty Tax due June 30. Yes 3 no
9. Name and Address of Current Reglislered Agent 10, Name and Address of New Reglsterad Agent
MARGEIH, NASSER 81| Name
7825 GONGHESS ST 82| Strest Address (P.O. Box Number is Not Acceptable)
NEW PT RICHEY FL 34853
B3
84| City FL 85| Zip Code

191. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstercd agent, or both, in the State of Forida_Such change was authanzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE R
Signiiire. fyped o prntad namo ol Tegieior b age: it and biie | apphcatio [NOTE Regisiered Agan! signature raquired whon rainsiating} DATE -

12, OFFICERS AND O/RECTORS | Kt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE T [T oeLETE L1TILE LT Crange [T Addiion | =
HAME SALUM ELMARGIE 1.2 NAME é
streer aooeess | 8160 PAGOSDA DR. 4,3 STREET ADDRESS @
BTV-57-26 SPRING HILL FL 1.4 GITY-5T-2IP &
TME [ [T oelEre Z1TILE [Jcnenge [ Addition |O
HAME MARGIEH MOUNDER 2.2 NAME
seeTaporess | 8240 FOREST QAKS BLVD 2.2 STREET ADDRESS
CITY- 5T 2P SPRING HILL FL 2.4 CITY-§1-2P -
e ] peLere 31THLE [T change [ Addition
NAME NASSER MARGIEH 32 NAME
steev aporess | 8248 FOREST OAKS BLVD. 33 STAEET ADDRESS
CITY-ST-21P SPRINGHILL FL 34, CiTY -S1- 2P
TME [T oeLEse 41 TILE [T Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OY-ST-29 44 CITY-5T-2P
ILE 7 pELETE 51 TNLE [ change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREFT AODRESS
CITY-5T1-2P 5.4 CTY-51- 2P
M L] DELETE 5.1 TILE U cnange LT Aadition
HAME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

LT 5T-2P i 6.4 CITY-51-21P

14, | hereby cerli

ISR AT I =™

!'DI‘CS. R

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of the corporation or the: receivor of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 il changod, or on an atlachmont with an adaross.

S/An/(cf ©2. s (PSS




