..ﬂ
~PPROVED
SECOND HOTICE: CORPORATION WILL BE-INESOLVED ON OR AFTER SEPTEMBER 15, 1999. AN
AMOUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: §750). Fl L ED

FIT
. PORATION
ANNUAL REPORT

1999 ws
DOCUMENT # pg5000039647
AMIRA'S CATERING, INC.

Q: FLORIDA DEPARTMENT OF STATE i999 JU
2 Katherine Harris L , 6
'{é’ Secretary of State m 9: 05

- & DIVISION OF CORPORATIONS SECRETARY o
. - = TALLARIASSEE, £y gﬁrTgA

T

Principal Place of Business Mailing Address
1351 €. ALTAMONTE DR. 1351 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd ’
05/18/1995 N
2. Printipal Place of Business _2a. Maiting Address 4. FEI Numbaer | Applied For
21] 2] .| 593320238 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, atc. . i
e Ap st wie- AP st 8. Cedificate of Status Desired L] 38-75 Add_'t'onal
22 2—7[ ) 7 - o Fee Required
City & Stale | City & Stale 8. Election Campaign Financing $5.00 May Be
23 28] N o Trust Fund Contributian [ “added to Fes
Zip Country Zip Country 8. This corporation owes the current year
’m ?.’:l m ;I o Intangible Personal Property “E”]VYes NCL”

9. Rame and Address of Current Reglstered Agent _W_Bpg_!?l;f?l_i__ﬂ_se_?! R
COHEN, JERRY

320 BARCLAY AVE
ALTAMONTE SPRINGS FL 32701 83 ’ o T

84| cCity FL‘[BS} Zip Code

1. Pursuant to the provisions of sections 607.0502 and 60?.1'536, Florida Statutes, 1he above-named corpo-r'ﬁohnn;Eﬁai-l_s_mig;t-agl'—ner;i"ﬁé the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen' as registerad
agent. | am familiar with, and accept the obligatians of, section 607.0505, Florida Statutes.

SIGNATURE . - . e —— e
Signature, typod or prinled name of registared agant and tille if apphcable INOTE Registerad Agent signature required when reinstating’) DATE

2. OFFICERS AND DIRECTORS 13 . ____ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12 |

TILE D [Joetete T1TME il Cnange E 1 Asduion

NAME COHEN, JERRY 12 NAME

streeraporess | 320 BARCLAY AVENUE 1.3 STREET ADDRESS

CTYSTZP ALTAMONTE SPRINGS FL 32701 14cTystae . L

TMLE D [ oerere 21TITLE E Cnan Acdit

HANE COHEN, AMIRA 22 NAME ‘ 9|:||:|[jln5993. p ——

sweeTaporess | 320 BARCLAY AVENUE 23 STREET ADDRESS -0¢/22/95--01093--019

CITYST.2IP ALTAMONTE SPRINGS FL 32701 240TYST R o - k150,00 *ex150, 00

TNE [ oELere A1TTE [ change L__] Addition

NAME 32 NAME

STREET ADORESS 33 STREETADDRESS

CITY.ST-2P 34 CY-ST.2P o o ]

TinLE [_JoEere 41Tme [ crange L] addition

NAME o 1.2 NAME

STREETADDRESS 43STREET ADDRESS

CITY-STZIP o 44CTYSTZP o - .

TITLE [ pecete S1TITLE i1 Cnange ] addton

NAME 52 NAME

STREETADDRESS 53 STREEY ADDRESS

CITY-ST-ZIP _ 54 CITY-ST.ZIP o o ]

TITLE L__| DELETE 61TIME D Cnange D Additions

NAME 5.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CMY-§T-2iF G4 CITY-ST-2iP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119,07‘(3)(0‘ Florida Statules. | furlher certify that the information
indicated on this annual repart or supplemental annual report is true and accuraté and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the cprporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chfinged, or on an\a:?manp an address. AD
SICNATIIDE: P y, /ﬁ/{—t_.— lalaa

0010873

CR2E034 (5/99)



