FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT #  P94000012653 (9)

1. Corporation Name

AUTAIR CATERING SUPPLY, INC.

WO TR

AFTER MAY 1 IS $225.00

’3‘% FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrgss
2301 NW 34 57 7301 NW 34 5T
SUITE 300D SUITE 300D
i 122
ﬂ‘sm FL 3312 H;;AMI FL 33122 3. Date Incorporated or Quatied 3a. Date of Last Report
02/15/1994 06/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650472451 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, eic. 6. Certificate of Status Desired | $8.75 Addlitional
’2—2| El Fea Required
City & State City & State 6. Election Campaign anancing O $5.00 May Be
'2_3} —ZE] Trust Fund Contribution Adied 1o Fees
ip | Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 25] E‘ —50—1 Florida Statutes a Yes [INo
. 9. Name and Address of Current Registered Apent 10. Name and Address of New Registersd Agent
Bif Name
LOWENSTEIN, ELLIOT B2| Steel Aodress (P.0. Box Number is Mol Acceplable)
2100 SALZEDO STREET
SUITE 303 83
CORAL GABLES FL 33134 88| Oy FL 25| Zp Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Section 607 0505, Flarida Statutes.

SIGNATURE . e e . e
Signalure. typed or printed name af regishered agent ano bty Il applcabls INQTE: Registerad Agen| signature requirad when reinslating! DATE

12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [} DELETE 1.1 TITLE [ chance  [] Addition

HAME JACKSON, PETER 12 NAME

STRECT ADCKESS LUTON AIRPORT 1.3 STREET ADDRESS

COY-51. 2 LUTON EN 14C1Y-57- 2P

TITLE P B DELETE 2 1TITLE [] Change  [J Addition

NANE DE UMER, ANGELICA G 22 NAME

STREFI ADDRESS 7309 NW 34TH STREET 23 5TREET ADLRESS

CIY-ST- 2P MIAMI FL 24 CITY-ST-2IP

TLE S [ DELETE 3ATITLE [ Chane [ Addition

NAME MCKINNON, L P 33 NAME

STREL] ADDAESS 7301 NW 34TH STREET 2.3 STREET ADDRESS

Iy -ST- 7 MIAMI FL 34 CHY-S1-2P

TITLE [ DELETE 4 1TLE VP [ change X Addilion

NAME 42 NAME ALRERT SANTAMARTNA

STREET ADDRESS a3staeeraporess | 7301 NW 34 STREET

OTY-ST-2P A4 CTY-ST- 2P MIAMI FI. 33122

T [ DELETE 5 1TIE [J Change  [] Addition

NAME 52 NAME

STREET ADLRESS 53 STREET ADDRESS

CITy-§1-271P 54CITY-§T-21F

THLE [ DELETE 6 1TITLE {Q Change [} Addition

NAM: 6.2 NAME

STREET ALORESS 6.3 STREET ADDRESS

Cv-ST-7p €4 CITY-SI-2IP

14. 1do hersby cerlify that the informatian suppliad with this filing is voluntarily furnished and does not gualiy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under
cath: that | am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 171 changedy or on an attachynent with an address.

SIGNATURE: 41

SIGNATURE AND TYPED OR

L. PRATHER l\mw_”_‘_4/24/96 ~(305) 594-4949

ED NAME OF S1GNING OFFICER OR DIRECTOR Dale Daytme Proe #

CR2E034 (12/95)




