FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg8000003297

1. Corporation Name

PHI AIRPORT RETAIL STRATEGIES INC.

Principal Place of Business Mailing Address
PCST QFFICE BOX 66091 PQST OFFICE BOX 66031

C/O AMF O’HARE C/O AMF O'HARE
CHICAGO L 60666-0091 CHICAGO IL 60666-0081

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 045 ***150.00

IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/12/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Ni. mber Apclied For
m EI ] E HZLFw (ngk-‘l Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. ) it
P 5. Certifc 1te of Status Desired O $8'75 A 1d_|t|onal
E m Fee Rec uired
City & State City & State 8. Election Campaign Financing A $5.00 Hay Be
2_3\ ?a{ Trust Funa Contribution Added tc Fess
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l E‘ 2_9| [El Persor al Property Tax. [ ves [ﬂlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE Fl. 32301-2525

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Cade

SIGNATURE

1. Pursuant o the provisions of Se ctions 607.050Z and 607.1508, Florida Statutes, the above-named c< rporation submi s this staterment for the purpose of changing its ragistered
office cr registered ageni, or bo h, in the State cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Signatura, typed or printad na ne of registered agent and litle i applicable. (NOT = Regisiersd Agent signature requ ired when reinstating) DATE
12, OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS sND DIRECTOFR:S IN 12
TMLE CI ,‘ﬁ— {1 DELETE 1.1 TITE [JChange  []Additien
NAME ‘Tlicﬁ d W 12 NAME
STREET ADDRE 38 ‘% Ha.g M . 13 STREET ADDRESS
CTY-§T-2P | gﬁjﬁ_ﬂ. ! L 14 CITY-57-2P
TME [J DELETE 21 TILE CJChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CiTY-ST-2P 2.4 CITY-ST-2IP
TILE [} DELETE 34 TITLE CJChange (] Addition
NAME 32 NAME
STREET ADCRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TIMLE O DELETE 4ATME [JChange [} Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-3T-2IP 4.4 CITY-ST-ZIP
TILE [ DELETE 5.4 TITLE [OChange  []Addition
NAME §2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CY-ST-2P
TITLE [] DELETE §1TME [Mchange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6 3 STREET ADDRESS
CITY- sr-sz; 6.4 CITY-ST-ZIP

14. 1 hergby certify that the informatio
indicat:d on this annual report

rtis true an
officer ur director of the corpor: 5 d

empgo

SIGNATURE:

ATURE AND D OR I°’RINTED NAME o

y.4-494

oes nat qualify fc r the exemption stated il Section 119.07(3)(i). Florida Statutes. | further certify that the information
d acc irate and that my signature shal! have th 2 same legal effect as if made ur der oath; that | am an
;33 to execute this report as rec uired by Chapter 807, Florida Statutes; and that my name appezrs in
ddress, with Il other like empowered.

USRS 3

CR2E034 (11/98)

SIGNING OFFICE! OR DIRECTOR

Date Dayume Phone #




