FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

CORPORATION FLORA EPARINENT O STAT Feb 07 1997 8:00am
e g e Secretary of State

DOCUMENT # P96000038383 (1)

PREMIER TOURS & CATERERS, INC.

O O

Principal Place of Business

4975 DELAWARE AVENUE
MiAM! BEACH FL 33140

Maiting Address

4975 DELAWARE AVENUE
MIAMI BEACH FL 33140-2626

8. Date Incorporated or Qualified 3a. Date of Last Report

04/26/1996

2, Principal Flace of Busingss 2a. Mailing Address 4. El mbar Applied For
21 ;6’] - D‘é} e 3% Not Applicable
Suile, Apt #, elc Suile, Apt. , otc i o $8.75 Additional
;I ;7-1 8. Certificate of Status Desired £l Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8, This corporation has lighility for intangible tax under s, 189.032,
[24] 28] 20 30 Florida Statites Cves ONo
¢. Name and Address of Current Registered Agent 10, Name and Address of New Regisierasd Agent
AMARA. MICHAEL 81| Name
4975 DELAWARE AVENUE 82| Street Address (P.O. Box Numbar is Not Acceplabie)
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code

agent | arm familiar with, and accept the obligations of, Section 607,

SIGNATURE _

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the pur%o
office ar registerad agent, or both_in the State of Florida. Such change vgag Iauworsized by the corporation's board of directors. | heraby accept the
05, Florida Statutes.

se of changing its registered
appointment as ragistered

I am an officer or director of the coy

ratan of the rec

Bigraa Tt O prirced nare of 1 Sorsd agenl and pile f appl cable (NOTE: Regsterad Agent signature raquired when reinslating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DEETE 11 TITLE [JChange ] Addition | &
NaME AMARA, MICHAEL 1.2 NAME g
smreer anoress | 4975 DELAWARE AVENUE 1.3 STREET ADOHESS ]
emv-sre | MIAMI BEACH FL 33140 1L4CITY-51-21P &
e [ eLeTe 21 TILE TJchange [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST- 2P
TLE [T DELETE 31TIE [JcChange ] Addition
NAME 32 NAME
STREET ADDALSS 33 STREEF ADDRESS
CITY- ST 7P 34, CITY-ST- 2P
I [T DELETE ATTTLE [T change  [J Addifion
NAME 4 2 NAME
STREET ALDRESS 43 STREET ADDRESS
CITY-§1- 210 44 CITY-ST-7P
TITE [ peteTe 51TNLE [T change [T Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-§1-29 54 CiTY-5T-21P
TIRE ] peLete 61 TITLE i [T Change  T_] Addition
NAME 6.2 NAME
STREET AGDRESS &3 STREET ADDRESS
CITY-81- 7F 64 DITY - 5T-ZIP
14, 100 hetaby cerlify That the mformatian supphed with this 1ing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information inghcated on th:s annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
) ee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name




