FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORATION Sandra B. Mortnam
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 2 &%e o
DOCUMENT # P94000001357 (0)

1. Corparabian Nama

MAY'S KITCHEN INC.

S — (T

Copdet! rle-( t‘-u‘ Business Madng Address
19 NORTH FEDERAL HIGHWAY 19 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

3. Date Incarparated ar Qualified 3a. Date of Last Heport

01/01/1994 08/09/1995

© 2 Punopa Place of Basness [ 2a. Maing Addiess T 8 FEI NOmber Appliod Far
21 B |26} 650462690 Nt Appiicabe:
Suite Apt et 1 Bulle, Apt. 1. ete §. Cerlicale of Status Desred 0 $8.75 Additional
27| o o ) ) ) o Fae Required
O ! | Gty & State 6. Elocton Campaign Finanang $5.00 may Be
| [_23] 2BJ Trust Fund Comnbutnoq O Addad to Faes
AL i C’Jl'”l’) rrrrrr Ap ~ Counlry 8. This Corpora'lon has liability for mtanglb\e tax under s 199.032,
[24l 25} 29| acl Florida Statutes A ves [MNo
"9, Name and Address of Current Registered Agent 10. Neme and Address of New Registored Agent
81| Narme
DEA, HiM D 82| Street Address (P.O. Box Number is Not Acceptable)
19 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062 B3
83| City FL [35 2ip Code

e Nt E the provisions of Sockons 607 0502 and 607 1508, Fionda Statules, the above -named corpioralion submits this statement 1or the purpose of changing its registered offce
stered agent or batb, in the State of Florcly Such change was autharized by the corporation’s board of directors. { hareby accept e appontment as registered agent. t am

formul2 witn, andd accept the obligahons of. Sectioc 65709040, Flanda Statules
SIGNATURE

CR2E034 (12/95)

St e B d e et v G e g Tt gyl Fatls Floygaiiees Ago Srdlare ma et whon ranstitog ) T Topan T
(2. T T T ORRCERS AND DIRECTORS I BB  ADDIMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Fee P [] DELETE ST [T Changs ™ 1 Aadition
[y DEA, MARGARET 17 kAN
SR AL 19 N FEOERAL HWY 3 STREET ADDRESS
onsew | POMPANOBCHRL  Beeoneseae L
mf [7] DELETE G TILE [7] Changz  [] Addilion
: 22 A
ATl Al v £ 3 STAFET ADDRESS
[] DECETE 3 TTLE [ Charge [ Addibon
han 37 AW
S AL ey 13 SIReF T ADORESS
oh uf-‘ i".“ O o 3400y o1 2P O .
it [ DELEIE LRI [ Chargz [ Additon
K TRV
43 SIREET ADDAESS
) ~ i 44CTY ST 2P
[ OeLElt 5 1T [ Change  [) Adddeon
52 NAME
SASIRE T ADDRESS
] o o st
[FoeLbie 61 hrLE [ Grange  [] Addit.an
bt 62 HAME
SI47H 4GRS b9 SIREET ADDRESS
Th s 2 B4CTE-5T-IP

14. | tio hareby certify that the inforraton sapplied w il e fing s vefun ﬂlliy turmished ang does not guahfy for the exempbon stated in Section 119.07(3)(k), Florida Statutes. | further
ify that the information indicated on this annua’ report or supplemental annual repor 1s true and accurate and that my signature shall have the same legal effect as if made under
ua i, that L am an officer or drector of the conparaton or the receiver ar trustec enspowered to execute this repor as required by Chapter GO7, Florida Statutes; and that my name
appizars 10 Blocex 12 or Block 1230f changed o oncan atlachiment wilk an address

SIGNATURE: .77 ] .é"”/’}hf/‘g makgarer den 1/ 9ps geE

SIGNA B OR FRNTED WAME OF SIGNING OFFICER OR DIRECTOR [$ENY Froow ¥




