FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary 0 State

DIVISIGN OF CORPORATIONS

DOCUMENT # V59679 3

1. Corparation Name

RISING STAR CATERING, INC.

e e

Principal Place of Busness Mahng Address
400 N. SWINTON P.O. BOX 752
DELRAY BEACH FL 3483 BOYNTON BEACH FL. 33435
us Us
3. Date ncon ! cbor Qualfied 3a. Date of R%\
08j207188 01/28)
2. Prncipal Place of Business | 2a. Mailng Addrass o 4. FEI Numbegr Applied For
N 26] o 24 Not Applicable
i ) 3 Suite. At #, eto ”
Sulte, ApL. #, elc Suite- Apt. #, exc 5. Certilicate o Stalus Desired | $8.75 Additicnal
E Fee Required
Cry & State Gity & State 6. Election Cqmpalgn Fmarlcmg 0 $5.00 May Bo
23 ) Trust Fund Gontributian Added to Fees
Zp Country s | Country 8. This corporation has hatilty for intanglble 1ax under s 199,032,
24 B 30| Flovida Stalutos O ves [Ineo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

LICHTENBERGER, DANIEL ol TRoy 1Y M

r rass PO X‘N Mk ) = B
Foon o o o PSR o p2

84, Cry 65%.,)-{5}/} 06(1/? F[ s

Ltes bie above nanmed CO(p&Jtlc\n subirruts s statenent 1or the
autharized by the corporaton's hoand of drectors | hereby ascapt tha &g

‘f"?ii'i(c t

1. Plrsuant to the provisions of Seclions 607 0502 and 607 1506, Fiork
ar registerea agont. or bath, in the State of Flonda Such chang:
familiar opt the obligations of Section 637.0606, Floridsg

CR2E034 (12/95)

SIGNATURE .. . .
- o NIRRT T T O N B B T
12, A OFFICERS AN[J EJ Rf C T 13. CADDITH ONS’CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE v ’ E‘DHE 1 11 TILE o [ Cnange [ Additien
" LICHTENBERGER, DANIEL -
STREET ADDAESS 722 NE 20TH l‘mE 13 STRLEE ALDRESS
Ty -SF- 7P %YNTON BEACH FL33435 I LRI
TITLE [C] DELETE AR [ Change [ Addition
NAME WYMAN, TROY 22 hAME
STREET ADDAESS 722 NE ZOTH LANE 23 STREET ADDRESS
CITY - $T- 7P BOYNTON BEACH FL 3343{ L 24CTY-5T-2IF e
TITLE [ peLETE 3 1THLE [ Changz ] Acdition
NAME 32 NaM:
STREE T ADDRESS 37 STALE] ADDR:SS
Ty -S1-2F S SR S
TITLE T} DELETE [0 Change  [[] Addition
NAME 47 HAME
STREET ADORESS A3SIREET ADDRESS
Ciry - 51 2Ip o Racnyegae S o
TITLE [] DELEIE 5 1THLE ] Change  [] Additon
HAME 5 NAME
STREET ADDRESS SASTREE T ATORESS
Cily-sT-2ip L 5401 -ST-2IF o
THILE [] DELETE RIS [ Cnange  [] Additan
NAME 63 NANE
STREET AJORESS 63 STREE] ADORESS
GiTy-ST-2IP 40T 51 AP

14. | do hereby carity that the infarmalian supghed wit e Fing 15 volartanly furnished and oaes not qually lor the exs nphon stated n Section 119.0713(K, Florda Statates. | further
certify that the informatien indicated on this anm.n report or supplamental annual report is true and accurate and tha! my signature shail have the same lega! effect as if made under
cath, that{ am an o the corparanan or the receiver or trustee empo»\ gred 1o exesute this report as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or 13 if changad or on an atlachrrent with an address
?/"’/?b , ‘f’:ﬂ) 730 “75(/0 ;
[0

SIGNATURE: B < e




