CORPORATION
ANNUAL REPORT

PROFIT

1997 N7

FLORIDA DERARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

| AUTAR

P94000012653 (9)
CATERING SUPPLY, INC.

Principal Place of Business

o Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

VA

iy

tA M)

L el

] 230t NW 4 BT 7301 NW 34 8T
SUITE 500D SUITE 00D
MIAM! FL 83122 MIAMI FL 33122-1248
us us 3. Date Incorporated or Qualiliod 3a. Date of Last Report
S _ 02/15/1994 06/01/1996
2. Principal Place of Business — 2a. Malling Addross 4. FE$ Mumber Applied For
IAL;L‘-I ST el _ 65-0472451 Not Applicable
lte, Apt. 4, elc. Suile, Apt. 4, . i
Sulte. Ap ee S Sulle. Apt cle B. Cerificale of Slalus Desired D $B'75 Add_'llonal
2;14 . Fes Required
City & Slato Cry & Ste 6, Election Campaign Financing $5.00 May Be

Trusl Fund Contribution Added to Fees

Zip Country “rip Country 8. This corperation has lability for inlang:ble ax under 8. 199.032,

A . ;;[ 33 l gg\ 2_5] USA e FZSE o 30]77" Florida Stalules ves [ Mo
: 9. Name and Address of Currenlﬁeglsﬂl_e_i_r_o_sq_ ﬁg__e_nl ] 10. Name and Address of__[dew Registered Agent

LOWENSTEIN, ELLIOT 81| Name

2100 SALZEDO STREET '82| Suool Addross {(P.O. Box Number is Nol Acceptable)

BUITE 303 .

CORAL GABLES FL 33134 83

X City B 2ip Code

FL |

11, Pursuant (o the provisions of Seclions GO7.0502 and 607 1508, | lorida Slalules, the above-named Gorporalion submis this statemont for the pUrpose of changing ils registercd
office ot registerad agent, or both, in the State of Florida. Such change was aulhorzed by the corporation’s board of direclors. | hereby accept the appainiment as registered
agert. I am familiar with, and accept the obligations of, Section 607.0505, Florica Slatutes.

oA

SIGNATORE o L e
Slgnature, lypod o prsted name af regedensg Ggend ang Wlic it applat e (NOTE: Hegsterod Ageas signacure reguirad whien reinstatngd [ATE
12. OFf ICERS AND DIRFCTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 T oudiE RN ; [ Changz ] Addition
NAME I’AGKSON| PETEH 1.2 NAMP
ISTREEIADDHESS LUTON NRPORT 1.3 SIHELT ADDRESS
onv-sr.2¢ | LUTON EN o ] B
TiLE W - [ neee amr | PRESIDENT T Cnange ™ [T Adaition
NAME SANTAMARINA, ALBERT 2 NAME
STREET ADDRESS 7301 Nw 34“" STREET 23 SIRCET ADDRESS
-CiTY- 8T-2IP M'AMI FL 2 4CIY-81- 2P
TNLE ] - [ietee 510 [JChange [ Addtion
HAME MCKINNON, L P 32 NAME
-STREET ADDRESS 7301 NW 34TH smEET 33 5IRFE] ADDRESS
onv-sr-ze | MIAMEFL - 34.007.51.2°
TE T T o PEELIT: [T chenge L] Adddtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STRFE) ADDRESS
|_CITY-§]-21p o _Qaacny-si-ap
N IETT: -~ I OELeTE BT [JChargs [ Aadition
| NAME 5.2 NASE
STREET.mESS 0.3 STRCET ADDRESS
CIPY-§1-2P _ 54 CITY-§7-2IP
TMLE REERE 6.1 1E [JChange 1] Addilien
NAME ~ 6.2 NAME
'STREET ADDﬂESS 6.3 STREET ADDRISS
CY-ST-20 - : G4 CTY 5771

14. Tdo hereby certify thal the infarmalian supplied with this filng tocs not qualify o the exemplion stated in Seclion 119.07(3)1), Flonda Statncs, | further cerlily thal Ihe
Information indicated on this annual repert or supplemental annual reporl is true and accurale and thal my signature shall have the same logal elfect as if made undor cath; that
I am an officer or diractor of the corporation or the recenver or lruslen empowercd to execule this reporl as required by Chapter 607, Florida Statutos; and thet my rjne

appears in Block 12 or Biock 13 if chajwd oF on wmmcm with an address.
[ } . .
FYY Y S F L IRy ) 4 5 Y M P ’.D

PN N T7

808
L e s f AN O mvf; Lt rh 1 1)

CR2E034 (9/96)



