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

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

7 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

. Corpbration Name

P98000084929

STN CATERING SERVICES, INC.

e

rincipal Place of Business

157 RACQUET CLUB ROAD

NESTON FL 33326

>

Mailing Address
A5-RACRMET-CLlBeROAE—

ESTON-RL~33325-
H 50 Wood land

cee\d Lane

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90015 039 ***150.00

v
(R

DO NOT WRITE IN THI$ SPACE

3. Date Incorporated or Qualified

Lalce\Worth, =i 10/02/1998
. Principal Place of Business 2a. Mailing Address ':b‘aq (_9‘7 d.gl Number Applied For
;} B 5- 0 g 6 %3 q q Not Applicable
i , #, atc. Suite, Apt. #, etc. i i
Sulte, Apt, #, otc uita, Apt. # etc 5. Certificate of Status Desirad !:I $8'75 Ad(:!ltlonal
I e . ;l Fee Required
City & State Citya'state” ~ = 6. tlection Campaign Financing —$5.00"MayBe
;l;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carporation owes the current year
] 25 29 30 Intangible Personal Property. Yes D No
9, Name and Address of Current Regisiered Agent 1. Name and Address of New Registered Agant
. 81; Name
BLODIG, GREGORY J _
100 W CYPRESS CREEK ROAD 82| Street Address (P.O. Box Numbet is Not Acceplable)
SUITE 700 23
FT. LAUDERDALE FL 33309
84| City FL 85; Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of diractors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations cf, section 607.0505, Florida Statutes.

IGNATURE

Signature, typed or printad nzma of registerad agent and title if applicable.

{NOTE: Ragisiered Agent signature required when ssinsiating)

DATE

1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 D [ petete 11 TTE [ change 1 Additon
ME wWOHTAIG-GARE— 1.2 NAME
seeTsnnRess | ASE-RACOUET-CHUB-ROAD. 43 STREET ADORESS

VST-ZP WEGTONFL-339286. 14 CITYST2ZP

1 GQUB 1\ V'\(\(A {_JoeLETE 21TImLE ‘ 1 change [] Addition
ME oS > Ldomh“dcree L\-C( 2.2 NAME —

REET ADORESS 2.3 STREET ADDRESS 1

Y-8T.2IP LO\\L e u)o L4 *‘V\ \(:L’ 33"“‘9-7 24 GITYST-ZIP ' \' .

e [JoeteTeFaamme . —‘-""*"'_—“‘”“-T‘T““-‘;'\,_",'—" - ], Changs —[=I-Assiian—
ME 3.2 NAME ¢ -

REET ADDRESS 33 STREET ADDRESS .

Y.ST-ZIF 34 CITY-ST-ZIP »

LE [l oeLere 41TILE . [ Jchange 1] addition
ME 4.2 NAME

EET ADDRESS 4.3 STREET mnﬁgg

Y-ST-2P 44CHTYSTZP )

LE LT peLere 51 TIE . [ 1 change [ addtion
ME 5.2 NAME

3EET ADDRESS §3 STREET ADDRESS

¥.8T-ZIP 54 CITY-ST-ZIP

LE [Joeere SATITLE {1 change [ adition
ME 6.2 NAME

3EET ADDRESS §.3 STREET ADDRESS

Y.8T-ZIP 8.4 CITYST-ZIP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |

al effact as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execule this regort as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an

JIGNATURE:

ddress.

V> 9-3-99 sto-turwsy

Daytime Phome #

0081532

CR2E034 (5/99)



P 8000084929
5€34023-900/15-39

C Doe o e O-AC\TQ-SS
CCenag Oond e dnw%a
i oftcer TT never
rQC_‘-\eQQ& _Q{(Sj'_ AoHce |
Ploase Mmade Necessady




