FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000092841 (3)

1. Corporation Name

AUTAIR CATERING, INC.

Malling Address

2699 S BAYSHORE DRIVE
SUITE 3000
COCONUT GROVE FL 33133

Principal Place of Business

2699 S BAYSHORE DRIVE
SUITE 300D
COCONUT GROVE FL 33133

[

3. Date Incorporated or Qualified | 3a. Date of Last Report
“ 12/23/1994 05/01/1995
__2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650558262 Not Appicas
| Suite, Apt. 4, etc. Suite, Apt. #, eic. 5. Certificate of Status Desired 0 $8.75 Adqitional
zzl El Fee Required
| City 8 State City & State 8. Election Campaign Fnancing 0 $5.00 May Bo
{3»1 —2;] Trust Fund Contribution Ad1ed to Fees
| p | Gountry Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
2] 28] 0] 30} Florida Stalutes [0 Yes Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

LOWENSTEIN, ELIOT B3| Suest Address P.O. Box Number 15 Not ACGeRtaDie)

2100 SALZEDO STREEY

SUITE 303 &3

CORAL GABLES FL 33134 G oy L5

741, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida, Such chan%e was aulhorized by the corporation’s board of directors. | hersby accept the appoiniment as registered agent. | am

familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SGNATURE . . e e, _ .
Signatore. typed o proted name of registered agent and i f appicable (NOTE Rogislared Agent s gnature recpared when renstatrgh DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ DELETE 1,1 TITLE [ Change [ Addition
NAME JACKSON, PETER 1.2 NAME
sieeraooress | LUTON AIRPORT 1.3 STREET ADDRESS
CITY-ST-2P LUTON EN 140y -5T- 2P
TITLE P [ DELETE 2 1TIILE [ Change  [] Addition
NAME DE UMER, ANGELICA G. 72 NAME
et anoriss | 7309 NW 34TH STREET 23 STREET ADDRESS
| Ciy-stze MIAMI FL 24 CTY-S1- 2P
TITLE [ 7 DELETE 3.1 THLE [J Change {3 Addition
NaME MCKINNON, L. PRATHER 32 HAME
sreeo ecoress | 7301 NW. 34TH STREET 33, STREET ADDRESS
| cimv-stae MIAMI FL 340TY-S1- 2P
THLE [J DELETE 41T [J Charge [T Addition
HAM 42 NAME
STREET ATDRT S$ 4.3 STREFT ADDRESS
GITY-$T-2P 44LTY-ST- 2P
TILE [C] DELETE 5 4 TITLE [ Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiIY-ST- 7P 54 CITY-ST- 2P
T0LF [C] DELETE 6 1111LE [ Change [ Addition
NAME 62 NAME
STHEE | ADDRESS 63 STREET ADDAESS
CiTY-S1-2P 64 CITY-S1-2IP

714, 1do hereby certify that the information supplied with 1his fiing is voluntarily furmished and does not gualfy for the exemption stated in Section 119.07{3){k), Florda Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repart is true anc accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustes smpowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: ., . L. 1eardee MK non ______l/ggy:?éj;w 594-4949...

SIGNATURE AND TYPED OF FRIJITED NAME OF SIGNING OFFICER OR DNRE

CR2EQ34 (12/95)




