2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} —— Apr 17,2008 8:00 am

DOCUMENT # P07000121410 ecretary of State
1. Entily Name
04-17-2008 90024 041 ***150.00
BAYSTAR CATERING, INC
{
Prineipal Place of Business Mailing Acldress
18395 GULF BLVD #103 18395 GULF BLVD #103
T e ”"”ll’ m ||H““H Ilm III” |III' Hl’l”"”’"‘l‘“’ Hl“ I|||II‘ ” m‘
2. Princival Place of Busingss - No P.O. Box # 3. Mailing Addrase
Suite, Apl. . €iC. Suwte, At #, elc, 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FE' Number Appiied For
I(J -9?/87}?0 5{ Not Applicable
ap Counsry o Centry 5. Certiicale of Status Desired O g’g gfqﬁ?:dmo"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DREYFUS, ANDRA Foaok 1. (kv
1463 GULF TO BAY Streer Address {P.O. Box Mumber is Nat Acceptable)

CLEARWATER £L 33755

o 18325 Golf Divd. e /03
' “ Irndite Shorge FL | 3% 7¢s

8. The anove name
the ebligations

ntity St ‘bﬁ‘m rrws stalu'rrenf for the purcose of changing its registered office or registered agent, or toth, in the State of Flonda. | am familiar with, and accept

'l R EWs Poodar Y2 0

-.;’ul w2, lrpows] of e e 1ol retpaterea sl aned Le ol grokazio, (FOTE REgisvec AZONL S gDl e al when “ensiabl gi

CERLE-NOWIT FEEE'iS’$150 00

9. Election Camoaign Financing $5.00 nay Be
Trust Furd Contriution. [J Added to Fees

- Make Check ayable to i‘-‘lorida D epartmeni of State -

10, OFFICERS AND DlFlECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PS5 3 paer me O change [ Aadition
M-S CHIVAS, FRANK NAME

STREET ADDRESS | 18385 GULF BLVD #103 STREET ADORESS

SITY- 51217 INDIAN SHORES FL 33785 CiTY-0T-2P

TLE  Daiete TITLE Cicrange [ addition
HEME HEHE

STRZET ANGRESS STAEFT ADDRESS

SITY-5T-2P CITY-$1-7IP

[H1 3 oewete TIEE [ Crange [ Addition
NAME HAME

Sineel ADGRESS SHER: MEREYS

LTY-5T-2P CIy-ST-7IP

LE 7 Daete fIfLe [Jchange [T Addition
HEME HAME

STREET ADDPESS STREET ADDRESS

Ty -5T- 2 GIry-51-2p

Tt I Deele TITLE [J Crange [ Addition
NARZ HaML

STREET 40CRESS SIAEET ADDRESS

CY-ST-2P Ciry-S1-2p

e £ Deiete THLE (O Changs [ Acditian
MEME N B

STREET ADDRESS STAEET ADDRESS

oUTY-51-21° CITY-ST- 2

12. | hereby certify thai the information sunched watk this filing does nct qualfy for the exemg:tions contained in Seclicr 119, Flerida Staiuvies. t {uriner certily that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legai sfteci as if made under ozath: that | am an ofiicer or direclor
of the corporation or the refeiver or trustee empowered 1o execute lhtS report as required by Chapter 807. Florida Siatutes: and that my name appears in Block 18 or Block 11

if changed, or on an atlaghment wilh an address, with ail awer like empowered,

Ptk OO Ferok © CHivps U208 727.30) Yost

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Gayene Frhore =

SIGNATURE:




