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FILE NOW: Fi

LING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION GF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COUNTRY CATERE

RS INTERNATIONAL, INC.

Principal Place of Busingss

RT. £ BOX 20
KEYSTONE HEIGHTS FL 32656

Mailing Address

RT. 2. BOX 20
KEYSTONE HEIGHTS FL 22656

000 O

DO NOT WRITE IN THIS SPACE

Suite. Apt. #, etc.

“Slite, Apt. #, etc

. Cerlilicate of Status Desired

3. Dale Incorporated or Qualified
o FTeTE . 12/21/1993
. Principal Place nqin::qv. 2a. Maiiing Addrass 4, FEI Number Appliad For
ol Ll (Susehk Or - /a0 CR 21 B £9-3340085 Not Applicable

O

$8.75 Additional
Fee Required

1 e S N
City & Stdte I¥ & Stale r 8. Election Campaign Financin
—_ - sing $5.00 may Bo
23 ¥, p ]6“" ' 28] f&M StoORre HSB { Trust Fund Contribution Added 1o Feas
Zg Counlry 2 A niry d B. This corporalion owes or has paid the currenbaear Intangible
24| % 3[3 \ 8 El bu W l-- ;é] éQLaS‘G’ ra_ol C@‘T}d[[[]\f ' Personal Properly Tax due June 30 m'égs O o
#. Name and Atidress of Current Reglstered Agent Vv 10. Name and Address of New Registered Agent
PERRYMAN, THOMAS E 81| Name
RT. 2. BOX 270 B2| Street Addross (P.0. Box Number is Not Acceptable}
KEYSTONE HEIGHTS FL 32656
a3
84| City FL 85! Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tho obligations of, Ssction 607.0505, Flarida Statutes.

Biock 12 or Block 13 it changed, or on an atlachmant with an address.

SIGNATURE

Signature, typed o printed name of rogistited ageid and (e it apphcalde {NO1E: Registerec Agent signature required whan reinslatiog) DATE E
12. OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DJRECTORS IN 12 g
e DPST T DFETE RYCT: R0y g puies), FTFPOM0s £ Rl Dl agdiion | 2

“ ) =
NAME PERRYMAN, THOMAS E 1.2 NAME C o R
AT 217 .
STREET ADDRESS . 2, 80X 270 1.3 STREET ADDRESS &
env-sr.ae | KEYSTONE HEIGHTS FL 32656 LACTY-S1-21 CiaShorg Wets  EL 82656 |9
THLE ) d [T peLete 2110LE v ) |7_E' Change  [J Addition | O
Ry rid e Cex
NAME PERRYMAN, CATHY 22 HAME (0 ~
steeraooress | AT 2 BOX 270 N/A 23 STREET ADRESS \) S a3
| oTY-§T-2P KEVSTONE HEWGHTS FL 2 4CTY-5T-2IP a0 S50 W NN, (:- l IS b
TTLE \ ] DELETE 3ATME A T [T change [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TME T I DELETE 41TMLE [ change [T Addition
HAME 4.2 NEME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-BT-2IP
TIMLE LI pecett 517MLE [T Change L] Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY - 51-2IP
TITLE T oELETE 61 TITLE [T change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 8T-2IP 6.4 CITY -51-2IP
14. | heraby cerlify ihat the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)()). Florida Slatutes. | furlher certify that the information
indicated on this annual report or supplomental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the carporation or the recoiver or trustee empowerad to execule this reporl as required by Chapier 807, Florida Statules: and that my name appears in

- .
[

PN~

By {2



