/ﬁg_ ¢ 79590 Annual Repor‘t Form 199 % |2 Registered Agent and Office NOT A P.O. BOh
Due No Later Than November 30, ROMALD L. PLOCHER

Restgrcnﬁé?ﬁiAﬁY OF STATE 1. Mailing Address - Please Correct, If Not Correct AT. 2, 80X 2414
:Ff’%ogncf&sgégzﬁﬂsom RONT'S GOURMET CATERIANG, INC.
BOISE, D 83720-0080 §2?;L312;w§50§?ER PARMA 10 83640
NO FEE REQUIRED ‘ 3. Organized Under the Laws of:
* FIRST NOTICE =* PARMA ID 83850 10 C 79590

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [J Managers or (] Members {check one)

Office held Name Street or P.O. Address City State Zip
/?Q_ch . 59 v:\ Q‘:’“P‘\A LR sane RSNRN \S\“\\ A< iR, (AN B3R
6&'_"(.—/"\#3 \ka;.\(bu\ &Q\_Bk- L X . -\ “

5. Signature of New Registered Agent 6. . —~
- < N \
Signature \a 2— Xy Date 2 \\ ‘\\,ct |
Name if,‘;‘:;:i}"’\}%wo " Do owe n Title o ¢ —)

ISSUED: O7-03-199Y 17897




