LIMITED LIABILITY.COMP{\NY
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS 1597 APR -9 M 9: 29
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee SECRETARY OF STATSA

$ 203.75 | Make Check Payable To: FLORIDA DEFARTMENT OF STATE _| TALLARASSEE. FLORI
b Mand dacess, DOCUMENT #.96000001135

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

STAR FOOD SERVICE , L.C. 1a. Pﬂnci?a| Place of Business Address R
1700 W INTERNATIONAI SPEEDWAY BLVD .700 W INTERNATIONAL SPEEDWAY
DAYTONA BEACH FL DAYTONA BEACH FL
)l above mailing address is incorract in any way, line through incorrect Informatien and enter correclion in Block 2a.
2 Prinoipal Place of BUSINGSS 28, Maihng Agdress 3. Date Organized of Quaimad | 38, State of Formation
| | | 0/28/1996 L
Suita, Apt_ 4, alc. Suita, Apt. &, alc. T FETNumber

D Applied For

City & State Cily & State 5C] -34 ] qff l [T not Anpiicable

5. Date of Last Report 8. Cerlificate of Status Desired
Zip Country Zip Country po erl

Sfn Aot Foee Beguored

7. Name and Address of Currént Registered Agant 8. Name and Addrass of New Reglatered Agent

Name

TUTERA, CARI C
359 OCEAN SHORE BLVD

Siree! Adoress (P.0. Box Numbar is Noi Acceplabis)
CRMONDY REACI FI, 32176

Bulte, Apt. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing

as registered agent, and accept the obligations.

its registered office or registerad agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the mambers. | hereby accepl the appointment '

SIGNATURE _ DATE
{Hegistered Agenl Acceping Apporiment]  (NOTE Raglstered Agent sigralure requirgd when rainslating)
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MEM Ll‘UTERA, CARIL C 357 OCEAN SHORE BLVD $ORMOND BEACH FL
MEM ROEPER, BRENDA 875 DE‘RBYSIIIRE RD #239 TAYTONA BEACH FL

40paoa1 39809 - —2

w203, 75 k203, 75

\‘ ’fﬁ\o\q/

11. | do hereby cenity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3} (i), Florida Statutes. lfurther certify thatthe information
indicated on this annual report |s true and accurate and that my elgnature shall have the same legal effect s t made under oath; that 1 am & managing member ¢r manager of the
limited liability company or the receiver or irustes empowared to execute this report as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an address,
SIGNATURE: 2/4/77 473 724

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRNING MANAGING MEMBER DR MANAGER

)

INHSE10 R(12-96)



