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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2010

BURTON FELDMAN

6900 JERICHO TURNPIKE, SUITE 312
SYOSSET, NY 11791-4407

SUBJECT: FOREMOST GLATT KOSHER CATERERS, INC.
Ref. Number: W10000008621

We have received your document for FOREMOST GLATT KOSHER
CATERERS, INC. and your check(s) totaling $870.00. However, the document
has not been filed and is being retained in this office for the following:

According to the application submitted to this office, this entity transacted
business in the state of Fiorida before properly registering with the Florida
Department of State, Division of Corporations. -Consequently, a $500 civil penalty
and an annual report filing fee for each year.the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6062. _

Eula Peterson N '
Regulatory Specialist I " Letter Number: 41 0A00004227 .
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ) _/éic'/‘jq_jf LearT Aosheo Catreess. 2

{Name of corporation - must include suffix)
Dear.Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check ate submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:
But o [ 10 1780

(Name of Person)

F&{Jmu.ﬂ ﬁﬁr’&‘@' A

(Firm/Company) _
fjo0  TeRipo Teeniikd Siive 201
- (Address)
BESTI Ay N 19)-yyo?
' (City/State and Zip code)

For further informatjon concerning this matter, please call:

Bupvon faonad a( Sy Yh-lr 33 EXT (3
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

( MAILING ADDRESS:
New Filing Section New Filing Section
. Division of Corporations _Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

& $70.00 Filing Fee  (1878.75 Filing Fec & (J 878.75 Filing Fee &  [J$87.50 Filing Fee,
Certificate of Status Certified Copy
Certified Copy

Certificate of Status &
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I _[foegress  QuaTr fos#e? carencns Tue.,

{(Enter name of corporation; must include “INC ORPORATED," “"COMPANY," “CORPORATION,”
"lnc..“ "C‘O.,“ "Col'p," "lnC,“ "Co." ot "Corp"')

({f name tinavailable in Florida, enter alternate corporate name adoptcd for the purpose of transacting business in Florida)

2 MeN_ Teesey 3. 22-438)5
(State or country under the law of which il is incorporated) "(FEI number, if applicable)
4, _MAeeH ¥ 1984 : . ? er P erue \
(Date of incorporz_xlion) {Duration: Year L,orp will cease to exisl or “perpetual™)
6, ' Utemtn  1&  1o00 F

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to deiermineé penalty liability)

7 &5 Aroerfor  Avesve ; Mon ALK/ Ny 07079 =
- {Principal Ofﬁcc &ddff'-ss) :-.-.‘:.‘,'I~ :?E 15!?“‘.
) _ : ol T W
65 Arocksons Meens oo direm st NI 0797 E D e
(Current mailing address) . Zc%.ﬁ s v i
- fe = T
g food CATERER - e A
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :cg'ij :_ a”
=y
Oom o
9. Name and street address of Florida reg1stered agent: (P.O. Box NOT acceptable) s

Name: IVl  SekeuriéS /e,

Office Address: 11848 61 fau&r MIKTH

Lo;(ﬂ HB’T‘CH&%. , Florida 33 LI 70
(City) (Zip code)

| 10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appaintinent as registered agent and agree to act in this capacity. {

Jurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

AA on hebalf of fr‘CorD Seruies, Inc,

! Megls!ered agent’s signalure)

L1. Attached is a certificate of existcncc duly authenticated, not more than 90 days prier to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:




A. DIRECTORS R

Chairman:

Address:

Vige Chairman:

Address:
Director: : .
Address:
Director:
Address: -~
. ey ek .
—re <2
ey op  mee
. A& e e w g
: : E‘tih - kRt
B. OFFICERS E,’;r» ' R
y | o . o o |
President: AndY ZABLO . . £ e 3 LT
. - L&k
-
Address: __ 17O FRErs RO L Po o e
MiooQublb cAre  NT 07677 om o

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: i~

NOTE: [f necessary, yolifpay a %ﬁddendum to the application listing additional officers and/or directors.

5 X

—r-r

(Signakug of Director or Officer listed in number 12 of the application)

14. : | P‘eS 1

{Typel or printed name and capacity of person sigoing application)



STATE OF NEW JERSEY

DEPARTMENT OF TREASURY e
SHORT FORM STANDING o o=
T 5
- !“' =0
We
FOREMOST GLATT KOSHER CATERERS, INC. E_‘n&:. =
Y, &
3934138000 2r, =
om 2@

-

With the Previous or Alternate Nume

FOREMOST CATERERS, INC(FORMERLY FOREMOST KOSHER DELICATESSEN
{Previous Name)

RAM CATERERS (Alternate Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Profit Corporation was registered by
this office on March 4, 1959.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and registered office are:
Stephen A. Timoni, Esg.
C/0 K&L Gates Lip.

" One Newark Center, Tenth F. 10(%)!‘
Newark, NJ 07102

IN TESTIMONY WHEREQF, [ have

hereunte set my hane and affived my
Official Seal at Trenton, this

22nd day of December, 2009

g BRI

5 “‘}"‘_A:__g_\_‘ W
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‘ﬁ: e -

Certification# 116020558

R. David Rousseau
State Treasurer
Verify this certificate at
hips;//wwwl state.nj.us"TY TR_StandingCert' ISPV erity_Cert.jsp

1 hereby certify that this document was issued by
Government entity stated on the document
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