~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE M ar 02 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000092841 (3)
AUTAIR CATERING, INC.

A A

T8

: Principal Place of Business Mailing Address
,'; 2689 S BAYSHORE DRIVE 2699 § BAYSHORE DRIVE
B SUITE 300D SUITE 300D
GOCONUT GROVE FL 33133 GOGONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1994
2. Principal Place of Business 2a. Malling Addrass 4. FE{ Number Applied For
L m 850558262 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. N ] $8.75 Additional
-;’-l 6. Certificate of Status Desired O Foe Required
. City & State City & State 6. Elsction Campaign Financing $5.00 May Be
- E‘ ;I Trust Fund Contribution 0 Added to Fees
: Zip Counlry Zip Country 8. This corporation awgs or has paid the current year Intangible
© {aa 25 'Tn] 30 Personal Property Tax due June 30.  [JYes [ No
f 9. Name and Address of Current Ragisiered Agent 10. Name and Address of New Reglstered Agent
7
LOWENSTEIN, ELIOT 81 Nemo
2100 SALZEDO STREET 82| Street Address (P.O. Box Number is Not Acceptabls)
i SUITE 303
; CORAL GABLES FL 33134 83
; 84| Ciy FL 85] Zip Code

1. Puwsuant 1o the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this. statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agent, | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o+ printed namo of registared sgont and tille Il applicably [NOTE: Registsred Agant signature required when feingtating} DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11 7ME T change [ Additian
| e JACKSON, PETER 12KAME
. | smeeraoress | LUTON AIRPORT 1.3 SIREET ADDRESS
i | erv-stze | LUTON EN 14 CITY-§T-7P
TITLE [ ] DELETE 21 THLE [T Crange ~ LI Adaition
NAME MCKINNON, L. PRATHER 2:2 NAWE
sTREET ApDRESS |  TA01 NW. 34TH STREET 2.3 STREET ADDRESS
CITY-81. 2P MIAMI FL 2,4 CITY-ST-21P
TITLE [T bELETE 3.1 TIE L change L] Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
DIY-§1- 7P 44.CITy- §1-20P
o] e [ pecere 41TILE [CJchange [T Addition
! NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET AODRESS
CITY-§7-2P 44 CITY-ST- 2P
TMLE L] peLeTe 51 TILE [Tchange T Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-§1-2IP
LE J DELETE 6.1 TITLE 1] Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STAFET ADDRESS
CITY-ST-21P 64 CTY-5T-2P

14. | hereby certify 1hat the infarmation supplied with this filing does nat quely for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual raport or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corperalion or the roceiver or rustee ampoweared 1o execute this report as required by Chapter 607, Florida Statutes; and th?ng name, appears in

Block 12 or Biock 13 if c‘hﬁd ar on ag atlachment with an address. 06_3

SIGNATURE:Z 1A u)('/%,w/m -L‘)%Anlpﬂ M%Nmu A0 504-4040




