SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

T / DIVISION OF CORPORATIONS

Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90007 039 ***558.75

DOCUMENT #

1. Corporation Name

NOBLE MAN CATERING, INC.

P96000096492

/
TR

Principal Place of Business

160 ROYAL PALM WAY
PALM BEACH FL 33480

Mailing Address

160 ROYAL PALM WAY
PALM BEACH FL 33480

DO NOT WRITE IiN THIS SPACE

3. Date Incorporated or Qualified

11/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E| 650709469 Not Applicable
Suite, Apt. #, etc. - | ——Suite, Apt, #, elc.— - — — o e ———=8$8:-75 additional’ —
ue. ApL 7, 8t when Apt. 7 elo 5. Certificate of Status Desired [j $8:75 Adqmonal
22 27 Fee Required
City & State City & State 6. Election Camnpaign Financing $5.00 May Be
E‘ ;\ Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year
;‘ EI m Intangible Personal Property. Yes D No

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

KENT, SUSAN

160 ROYAL PALM WAY

P

PALM BEACH FL 33480

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)}

83

34| City

85| Zip Code

FL

11. Pursuant to the provisions of seclions
office or registered a i

gent, or both, i
agent. | am familiar d ace

i

grida. Such change was authorized by the corporation’s board of directors. | hereby accept th
of, section 607.0505, Florida Statutes.

ppoigtment as registered

2/7

607.1508, Florida Statutes, the above-named corporation submits this statement for the purp)ofzof chapging its registered

SIGNATURE e y
Signature, tyflad or printsd nhame of (&g and ttle If applicable. {NOTE: Registared Agent signature required when reinstating) oAtE 7

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D I |peete 11TME [} change [_] Addition

NAME ESTES, ROGER ANTHONY 1.2 NAME

streeTanoress | 160 ROYAL PALM WAY 1.3 STREET ADDRESS

CITY.STZP PALM BEACH FL 33480 14 CITY.ST-ZIP

Tme ] peLere 211Me 1] change L Addition

NAME 22 NAME

STREET ADDRESS - L - ) 23 STREET ADDRESS L o

CrYSTZP ) B T N } )

TILE (] oEtETE 31 TITE [ ] change {_] Adaition

NAME 3.2 NAME

STREET ALORESS 33 5TREET ADDRESS

GITY-ST-ZIP 3.4 CITY-ST-2IP

TTLE [ ] oELeTe A1TIMLE {1 change [ ] ddition

NAME 42 NAME

STREET ADDRESS 4.1 STREET ADDRESS

CITY.ST-ZIP 44 CITY.ST-ZIP

TTLE D DELETE SATITLE B Change C] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYSTIP 54 CITV.ST.2P

TITLE [ oetere 51 TITLE (] change [ J Addition -

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY.STZIP

indicated on this annual report or supplemental apgugifreport i
an officer or director of the corporai
in Block 12 or Block 13 if chan

SIGNATURE:

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption siated in section 119.07(3)(}), Florida Statutes. | further cartify that the information
; e and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
empowered to execita this report as required by Chapter 607,

7.

TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

{orida Stafutes; and that my name appears
2’/7 75:{/ 30 0/06

Date/ Daytm¥ Phone #

0075659

CRZE034 (5/99)



