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

] PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 1A Y P Sandra B. Mortham May 27 1 997 8 . Ooam
ANNUAL BEPORT : % Secretary of State
1997 e DIVISIGN OF CORPORATIONS Secretal y Of State
I d i
DOCUMENT # P96000093464 (1)
THE PARTY PLATTER, INC.
I — AR
5686 8. LURAY TERRACE 5685 $. LURAY TERRACE
INVERNESS FL 34452 INVERNESS FL 344528456
3. Date Incorporated or Qualdied | 3a, Date of Last Report
11/12/1996
2. Prncipal Place of Butiness 28, Mailing Address 4. FEI Number Applied For
31—‘ 26] 5o - 3 q/ 33 'bb/ Nol Applicable
_Z_EL Suite, Apt #, ete m Suite, Apl. #, ol¢, 5. Certificate of Status Desired l:] sB,:.B':sR:qd:,:;%nm
| Gy & Swle | City&State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0O Added 10 Feos
Lt  Gounlry | Zip Country 8. This corporation has Habllity for intangiblg tax under &. 189.032,
24 26 20| [20] Fiorida Statutes 0] Yes y;-lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered’Agent
HURM, STEPHEN D Bt} Name
914 E. NORVELL BRYANT HIGHWAY B2| Street Address (P.Q. Box Number is Not Acceplabla)
HERNANDO FL 34442
83
B4| City 85| Zip Code
FL

11. Pursuant to 1ne provisions of Sechons 607.0502 and 6071508, Flotida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the sppolniment gs registered
agent | any farn:ar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

lggeatare, lypned O proted name oF ogisteed agon! aacl e i spplicauie INOTE Hngistered Agant Eignatine required when reinstatng) DATE

.-.12u_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
i D P DELETE 1ATILE Troc jc{e T D Change T Addition |5
NAME PERRY, RYLERC Wi ‘ 12 NAME Forr Tiler C ﬂ é

R £ .

net: acuness | 5686 8. LURAY TERRACE , ¢ 3 STREET ADDHESS 59’6 p) ‘;“r_% o 2
CHY- §1. 20 INVERNESS FL 34452 1.4 BITY-ST-1P T nitrheb ey A &
i [T OELETE 2ATIRE vice - PreS ofeyr Change ddition | O
NAKIT 2IHAME -M-‘ﬁ.—w% Dot 1.
SIKEET ALORESS 23STREET ADDRESS | & c86 S Lwﬁuj T,
Y- 51-21 2 4LITY-ST- I N/ prreds
e [ OECETE ATTINE T Tchange (] Addition
NaML 3.2 NAME
STREF 1 ATCRESS 3.3 5TREET ADDRESS

| omsemw | 34.0ITY-51- 29
T [ DELETE 41T0LE [ Change L] Addition
Nkl 4.2 KAME
STREET AGTRESS 43 STREET ADDRESS

e st o 44CITY-S1- 2P
Tt U] DELETE 5.1 TITLE [T Cange [J Addition
Nt 5.2 NAME
STRFET ATORESS 5 3 STREET ADDRESS
Ty 51 A §4CITY-ST-2IP
Mt [T DELETE 61TITLE Tchange [T Adaition
ML 62 NAME
SIREED AT SS 6.3 STREET ADDRESS
Ty ST 2 64 CITY-51-2IP

14. | do horeby certify that the information supphied with this filing doas not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify (hat the
wformabon indicaled on this annual seport ar supplemental annuat reporl is 1rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
) arvan- afl.oor o director of the corporation of the receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an altachment with an agd

SIGNATURE: x 7%, y ﬂ’,pawj Cor’en G7 A5¢-80-0909

AN TVPED OR PRINTED NAME NING GFFICER DR DIRECTOR Gate Dayuma Fhicne #




