FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1906 oM/
DOCUMENT # P95000075604 (5) R

LT T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

Y DIVISION OF CORPORATIONS

AUTHENTIC BRITISH CATERING, INC.

Principa’ Place of Businoss HMaling Addrass
438 ST ARMANDS CHRGLE wD-2 433 ST ARMANDS CIRCLE #D-2
SARASOTA FL 34236 SARASOTA FL 34230
3. Date Incorporated or Qualified 3a. Date of Last Report
. o 09/27/1995
2. Principal Place of Business 2. Mailng Address 4. FEI Number . Applied For
21 28] . £ 0628878 Not Appicaio
Suite, Apt. #, etc. _ Suite, Apt. #, elc. 5. Corlibcate of Status Dosired 0 $8.75 Additional
22 zzl o L Fea Required
City & State | GCity & State 6. Eloction Campaign Financing 0 $5_00 May Bo
;:;| T - | . i Trust Fund Contribution Added 10 Foes
Zip Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
m ;El 29|__“ 30] Florida Statutes [1 ves No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
B1| Name
KITTLE, FIDELIS 82| Street Address (PO, Box Mumber 5 Not Acceplabie)
438 ST ARMANDS CIRCLE #D-2
SARASOTA FL 34236 83
b 84| City FL |35 Zip Code

1. Pursuant to the provisions of Sections 6070502 and 67,1508, F lonida Staluies, the above-named corporation submité this statement Tor The pupose of changing its registered office
or regislored agent, or both, in the State of Florida. Such chiange was authorized by the corporation’s board of directors. | hergby accept tho appointment as registered agent. t am
farmiiiar with, and accept the cbligations of, Saction 607.05056, Florida Statutes.

SIGNATURE _ . e ) o P e e I
Signatire typad or printed nan ¢ of ragistorsd agesd ana Gl a4l cabl (N1 e: Regsiengd Agont signature renured when reinsating! (82013 G}‘-
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE T REL 1D NT Coeere — forune ' EiChange L1 Addion | g
NAME K177 FrDFrrk 1.2 NAME =
st antess | 43y S7 Kzmnnps Crrcas ¥ -2 1.5 STREET ADDRESS ]
CITY-§7-7.¢ SA?P080 7m A 4356 ) Quaoryseae &
TME [J DELETE 2 1T [] Change [J Addition |
NAME 22 NAME
«STREET ADDRESS 23 STRELT ADDRESS
o Cmy-sr-zp o 240TY-§T-71P
TIILE [3 DELETE 5110 [} Change  [] Addition
NAME zonams
STREET ADIRESS 53 STREET ADORESS
CITY-5T-2p o saoestze | GOO0O01I 81 v
MLE [} DELETE LHTNE, “05/081’95““01054‘% Change  [7] Additicn
NAME 42 NAME sxn200. 00
STREET ADDRFSS 4.3 STRELT ADDRESS
CITY-§1-2p » o decny-gize |
TITLE [ DELETE 5 1TITLE [7] Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CiIy-ST-2P o 54 CITY-51-21
TLE . [) DELETE 6 110LE w {7) Change [ Addition
NAME 5.2 RAME ® N
SFREET ADDRESS 63 SIREET ADDRESS % J-)’
CITY-ST-2IP 640TY-ST-2p

4. | do hereby certify that the information supplied with this filing is valuntarily famished and does not qualify far the exemption stated In Section 119.07(3){k), Florida Statutes. | further
certiy that the informalion indicated on this annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal { am an offcer or divector of the corparation: or the receiver or trustee empowered 1o exesute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atazhment with an adcress,

1
SIGNATURE: . = f=ity
SIGNATURE TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

‘DaceProne ¥




