FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION 8, Sandra B. Mortham
ANNUAL REPORT 7]

1997 L». -:r»:; f DleroS:cchB;a(;yot:PScl)i:lec:Ns Secretary Of State

DOCUMENT # V59679 (3)
RISING STAR CATERING, INC.

UM A A RS

—wﬁrﬂa;eiluﬁlriur«:;e of BLsnoss ) ) Mail:ng Address
400 N, SWINTON P.0. BOX 752
DELRAY BEACH FL 33463 BOYNTON BEACH FL 334250752
us us
3. Date Incorporated or Qualified | 8a. Date of Last Report
HHHHH _ - 08/20/1992 (4/16/1996
2. Principat Place of Business | 2a. Mailing Address 4. FE! Number Applied For
n 26] 650350424 Not Applicable
Suite, At #, et _ Suile, Apt. #, elc. B ] $8.75 Additional
E 27] §. Centificate of Status Desired ] Feo Required
City & Stale: F“ City & State 8. Election Carnpaign Financing $5.00 may Bo
o 28] Trust Fund Contribution 0 Added 1o Fes
__ Lountry 7p Country 8. This corporation has liability for intangible tax under s. 199.032,
28] ) 29] [30] Fiorida Stalutes Dves Ono
B ame and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MAN B1| Name
WYMAN, TROY WY MAY, T roy
2301 S CONGRESS AVE, #622 82 Streg Address (P_.:O. Box Nurgg'r is Not Acceptable)
BOYNTON BEACH FL 33428 281 SE. 20™ Ay

83

“ oy oton Reack FL [*2%i3s™

11, Parsuant to the prowisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
off-ce or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
asgeat Fam farnlia with and accopt the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

SIgniame tyzind o pnted Do of tegrecred agent aved e i applcatis INQTE Rogislared Agent eignalure requirad when rainstating) DATE
12. - 77T OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO GFFICERS AND DIREGFORS N 12
TILE PS [T peLETE 11 TILE Ps M hange [T Aadition
s Y MA ;‘T’t'b?f
Nawv WYMAN, TROY 1.2 NAME |W e
sterysooress | 722 NLE. 20TH LANE wastaget ongss | 2D 1 S F 2 Aot
¢y §1.21F BOYNTON BEACH FL 33435 womy-sze  [Padystod Bl & SRY35
TIE [T oeLete PAMLE v ] Change [ Additian
HAME 22 NAME
STHEET ADDRISS 23 STREET ADDRESS
crvsrar | _ 2.4 LITY-ST-2P
e [T oeLete 31ME [Tchange  [] Addition
NAME 3.2 NAME
STRELT ADLIRESS 3.3 STREET ADDRESS
CiTy-SF-7iP 34, CITY-ST-7w
i T etbve £1TILE [JChange ™ T Addition
hANE 4.2 NAME
STREE ] AODRESS 4.3 STREET ADDRESS
oY 51 ar 44 I1Y-5T- 2P
THLE T [ DELETE 51T)TLE [Tchange  [J Addition
HAME 52 NAME
SIAEL] ADDHLSS 53 STREET ADDRESS
6y 51- i N o 5.4 CITY-§T-2F
m L] OrLETE 61THLE ‘ [T crange T[] Acdilion
NAME .2 NAME '
SIREET ABDAESS 6.3 STREET ADDAESS
Cily-SY. P 6.4 GiTY-ST- 2P

14, [ do heroby certifly that the infarmalion suppiicd wilk: this Tling does nal qualify for the exemption stated in Section 119.07(3)1), Florida Statules, | further certify thal the
information inchicated on this annua! report ar suppiemental annual reporl is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
1 am an officer or director of Ihe corparation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name

appears in Block 1500 E cha )QWNM an address.
: . B
LR 2/20/47 734 20l
v " Dala ¥

SIGNATURE: '

ATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Frone #

043018

~§ N FLORIOA DEPARTMENT OF STATE F eb 2 8 1 99 7 8 O 0 am

CR2E034 (9/96)



