FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOBIDA DEPARTMENT OF STATE
Sandra B Mortiam
Secretary of State
DIVISION OF CORPORATIING

DOCUMENT #

1. Corporation Name

AMIRA'S CATERING, INC.

Principal Place of Business

1351 €. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701

. Principal Placo of Busingss e

N

Suite, Apt. &, etc

P95000039647 (9)

Mailng Adchess

1351 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701

[ 2a. Maling Address
26]

Sulle. Apl.#, ete.

AT

3. Bate Incorporatad or Qualified

05/18/1995

LU

J 3a. Date of Last Repart

4, FEI Nurnbor Applied For

37-3320238

Mol Applicable

$8.75 Additionat

21]
— §. Certificate of Status Desired [l )
—5| 27| Fee Required
City & State City & State €. Clection Campaign Financing $5'00 May Ba
?;{I ga—l Trust Fund Gontribution Addad to Fees
Fdla} Country Zipy Country 8. This corporalion has kability for intangible tax under s 199.032,
r- Foo- —
_Zﬂ El 29] 30[ Florica Statutes [ Yes [ONo
’ 9. Name and Address of Cutrent Registered Agent T 10, Name and Address of New Fegistered Agent
81 Namg
KELLEY' GARLA [82] Street Adaress (F.O. Box Number is Not Acceptahile)
2767 W. STATE RD. 434 )
LONGWOQD FL 32779 83
83l City T FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071608, Flonda Stalules, te above Hd'.T-l-élt:{(.;ljlri,'()r‘(ltIDIW subimits this statemignt for the purpose of changing its registered off ce
or registered agant, or both, in the State of Flonda. Such chang: was authonzed by the carparation’s baard of dirsctors | heroby accept the app sintmenl as registered agent. | ami
famibiar with, and accept the: obigations of, Sechon BO7 0505, Flonda Statutes

oath. triat | am an offcar
appears in Block 12 or

SIGNATURE:
4

certfy that the information inoicated on th.s annaal rggsart or supple

SIGNATURE _ _. e e s - . R e - E e e
Syt ypesd OF Por bl e S e sl AT 3t D g o al e TR bt Aol s alics e jals by {14t

12, QOFFIGERS AND DIRECTORS ‘ 13, B ADDITIINS/GHANGES TO OF 1 ICERS AND DIRFCTORS IN 12

.E D [ DELETE 11 TILE [ Change  { ] Addition

NAME COHEN, JERRY 12 NAVE

STREET ADDRESS 320 BARCLAY AVENUE 13 SERCEY ADDATSS

orv-siav | ALTAMONTE SPRINGS FL 32701 a5t 2p .

TILE o] [] DELETE ZATIE [ Cnange [ Additien

NAME CO*'EN, AM'RA 22 KAME

STREET ADDFESS 320 BARCLAY AVENUE 53 STHEED ADDRESS

CITy-ST1-21P ALTAMONTE SPRINGS FL 32701 240y -51-2F

TITLE T e o Coetere Baamme - [ Caaage [ Addticn

NAME 32 hAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1- 2P 34410y -51-AF L

TITLE {1 DELETE 4 171LE [[] Change  [J Addtion

NAME 42 KAME

STREE T ADDF FS5 43STRECH ADOREYS

CITy-51-7.¢ . B L . B2 o

TITLF [ DEIETE 5 1TILE [ Change [ Addtior

HAME S NAME

STAEET ARDFESS S35 STREET ADDRESS

CHY-8T-2P o L S4CUY-ST-21

TILE [C] DERETE 6 1TITLE [ Change [ Addutior.

NAME b 2 NAME

SIREET ADDFESS 53 $TREET ALDRESS

CITY-ST-21F 64 CHTY-51-21F

14. | do hereby certify that the informiation suppied wilh ts filrg is volontarly furnished and does riot qualiy for e exerption statod i Section 119 07 (4R, Flonda Statutes. | further
cotal annuaal repart i true and accurater and that my signature shall have the same tegal effact as if made under

y racepfn or rusted anipowerad 10 exacule th
aghmegl with an address

5 repat as reqeared by Chapter 807, Florda Statutes; and tha! my name

17-8¢-9 ¢

Liy'e:

Cha v Prone N

CR2E034 (12/35)




