. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectelary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # p2604g (7)

1, Corporation Name

CATERAIR INTERNATIONAL CORPORATION

L

i Principal Place of Business T #Mailing Addross
" | €550 ROCK SPRING DRIVE 6550 ROCK SPRING DRIVE
{ ATTN: GLORIA QGLACKEN ATTN: DONNA BRANSCOME )
; BETHESDA MA 20817 BETHESDA MD 20817 DO NOT WRITE IN THIS SPACE
: us us 4. Date Incorporated or Qualifieo
i
'. S 09/15/1989
! 2. Pringipat Place of Bugincss [ 2_a. Mailing Address 4, FEI Number Applied For
i w R &\‘Ld,,,gel L 52-1840561 Nol Appiicabio
: Apt. #, @ Suile, Apt #, etc, iti
—] Sutte, Ap 1o P wic. Apt #, ete §. Cenificate of Status Desired O $8'75 Adaitional
22 o ) 2‘1]777 B Fee Required
City & Stale T T Gily & Stata 6. Elaction Campaign Financing $5.00 Ma
_ _ . R y Be
rzv;l Arhm-}-[)n \ _TBL__ o _29] o Trust Fund Contribution Il Added to Fees
- Zip Country _—— Country B. This corporation owes or has paid the current year Intangible
~ 2_4| ‘-”__Q 0 ‘ 25] U,SA @ :To] . Perscnal Proparty Tax due Jurie 30. D Yes I No

9. Name snd Address of Currenl Reglstered 10. Name and Address of New Reglstered Agent

_ CT CORPORATION SYSTEM - 81 Name
; 12w s PINE |S|.J “U ROAD 82| Street Adcress {P,O, Box Number is Not Acceptable)
PLANTATION FL 33324 -

Zip Code

P e T,

84| City FL 85

1. Pursuant (o the provisions of Snctions 607,0502 and 607 1508, Flarida Stalutes, the above-named carporation submits this slatemeri for the purpose of changing its regislered
office or registercd agent, ar tioth, i Ihe: State of Flonida, Sue b change was autharized by the corparalion’s board of directors. | hereby accep! the appointment as reglstcred
agent. | am famutiar with, and accept the obligations of, Scction 607.0505, Florida Stalules.

i SIGNATURE . [P

- Slgnalure, bypredd ar prated pamas o' fege lenss ages Eann bib .|‘:-h7|t h {NOTE Registercd Agonl sgnature 1equired when reinstaling} DATE p
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &2

I P T R W VYT 73 11 TILE [T Crange 1] Additon | &

] NAME ALTOBELLO, DANIEL J. 1.2 NAME 3

+f smeerappress | 9727 AVENEL FARM DRIVE 13 STAEET ADDRESS a

D Lomy.st-zp POTOMACMD 14GITY-51- 2 &

o[ e VPAS [T okleTE 21 TLE CJchange [ Addition | O

[ NAME ROUECHE, TERRY W 22 HAME

| sweeravoness | 824 € LAMAR BLVD 23 STREET ADDAFSS

. |_omy-st-ze ARLINGTON TX 76011 S 2 4CHY-S1- 2

! Tme VPAS M oeLETE 31TALE “[JChange L] Addition

oo e STATAS, THOMAS 22 HAME

© | smeeranoness [ 824 E LAMAR BLVD 3.3 STREE( ADDRESS

© | erest-ae ARLINGTON TX 76011 34 GITY-ST- 2P

. TITLE VP - - T oecere 217TI0LF [T change [ Adation
HAME MELLMAN, ANTHONY &2 NAME

¢ | sweeraooress | 524 E LAMAR BLVD 43 STREFT ADDRESS

Tl env-st-ze ARLINGTON TX 768011 440IY-51-2P

i [T DELETE 51TLE “[Jcnangs ] Addition

HAME 52 NAME

" | sReer apoRess $3STREF | ADDRESS

i | cmy-st-zw . 54CITY-ST-2IP

“o| e ) DELETE B.1TITLE T cnange [ Aduition
NAME 5.2 NAME

.| sTheET ADBRESS 1.3 STREET ADDRESS

D [Lost-ae - - §4CITY- 512

14, 1 hereby certify 1hat the inform Aahon ‘.um)h( ol with is fllln(; dacs not qualify for the exemplion stated in Section 149.07(3)i), Florida Statules. | further certify that the information
indicaled on this anaual reporl an supplemenlsl annoal repart is true and accurate and thal my signature shall have the same legal effect as «f made under oath; that | am an
officer or director ol the corporahion o the receiver of trusteg empowered 10 exocule this report as reguited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 1 altawchinent wibt 3 address.

P I ////I’! S N Dy S Ala . 1o O™ mAaA o




