FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATICNS

Jun 19 1997 8:00am
Secretary of State

DOCUMENT # V02480

1. Corporation Name

CAST AND CREW CATERERS, INC.

(4)

RN

Principal Place of Business Mailing Address

1550 REE LANE 1550 REE LANE
KISSIMMEE FL 34781 KISSIMME FL 347416324
us us
3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
01/01/1992 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-0501793 Nol Applcablo
Sulte, Apt. #, etc. Suite, Apt #, ot ii
e, Ap o vie. an o b. Cerlificate of Slatus Desired ] $8.75 adstional
22 27] Fee Roquired
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Bs
28 28] Trust Fund Gonlribution Added to Fees
Zip Counlry Zip | _ Country B. This corporalion has liability for inlangible tax under s. 199.032,
24 ;51 El SCTl Florida Stalules [)ves Bdmo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
HANLEY-WOODBRIDGE, MICHAEL W. 81| Mame:
1550 RE LANE 82| Street Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE FL 34741 il
83
84| City 85 Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the &

SIGNATURE

office or reglstered agent, or both, in the State ol Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 07,0505, Florida Statutes.

bove-named corporation submits this staterent for the purpose of changing its registered

Sigrature, tynod or printed name of registared agont and lilke 1l applicable

[NOTE: Rogislered Agent sigrature requined when reinstaling]

DATE

appears In Block 12 or Block 13 if changed, or on an atl ddre

(A2 ¥R B

nlWa
47y A ¥

7 Y

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ] g
HILE WPBT [ oeLete 1ATE O change [T Additon | g5
NAME HANLEY-WOODBRIDGE, MIKE 1.2 NAME 3
steeraooness | 1350 REE LANE 1.3 SIREL] ADDRESS o
CITY-$T-21P KISSNMEE FL 14CITY-S1-2IP %
FITLE P [ oELETE 2.1 THIE CJchange [ Addition |
NAME HANLEY-WOODBRIDGE, K.B. 22 HAME

steeraooness | 9550 REE LANE 2 3 SIREET ADDRESS

oIY-51- 2P KISSIMMEE FL 2.4CITY-5T- 2P o

TITLE O oerere I 31 TITLE ' T change [T Audition
NAME 37 HAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-51-2P secmy-slae |

1L [T ceLETe A1TILE T Change ] Addition
HAME 4.2 NAE

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CiTY-ST-2IP

e [ oeeie S130LE [T change [ addition
HAME 5.2 NAMS

STREET ADDRESS 53 STRECT ADDRESS

CITY- 5T-2IP 54C0Y-81- 2P

TITLE [T oecete 611I1LE (1 change 1 Addilion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P §4CITY-S1- 2P

14. | do hereby certify that the information supplied wilh this filing doos nat qualify for the exemplion stated 1n Seclion 119.07(3)(}, Florida Statutes. 1 further cerlify that the

information indicated on Lhis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath, that
| am an officér or direcior ol tho carporation or the receiver or fruslee empowered to e

G 2

lired by Chapter 607, Florida Statutes; and that my name

W

— i x et L N AT



