" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000084929

1. Entity Name
STN CATERING SERVICES, INC.

May 11, 2007 08:00 AM
Secretary of State

Mailing Address

8264 PALOMINO DRIVE
LAKE WORTH, FL 33467

Principal Place of Business

357 RACQUET CLUB ROAD
WESTON, FL 33326

DO NOT WRITE IN THIS SPACE

TN RO EARERAvE

05072007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For :
65-0868399 Not Appiicable |
i . $8.75 additionat
5. Certificate of Status Desired ] Foe Requirad

8. Namé and Address of Current Reglistered Agent

BLODIG, GREGORY J

100 W CYPRESS CREEK ROAD
SUITE 700

FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applkcable.

{NOTE: Reglstered Agent sigrature requirsd when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!l FEE IS $150.00
Due by September 14, 2007

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS |

TALE PRES

NAME GAUB, LINDA L

STREET ADDRESS | 8264 PALOMINO DRIVE
CITY-ST-2P LAKE WORTH, FL 33467

TIELE

NAME

STREET ADERESS
CrY-S1-2p

TME

HAME

STREET ADDRESS
Cmy-ST-2IP

e

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDARESS
GHY-ST-21P

TME

NAME

STREET ADDAESS
CHY-ST-2P

LOORODOTES20R
D5/2907-30047-006 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fgm; does not qualify for the exemptions contained in Chaplter 119, Florida Statutes. | further certify that the information
accuraie and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true
of the corparation of the receiver or trustee empowered 10 execute this pe,
changed, or on an attpchi ith an addri ith all other I

SIGNATURE:

2t




