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é:E @wi’ﬁua EE E\DF(?ER MAY 1ST IS $550.00 FILED

COFI:PFg)FIi‘:f-!\THON | : “ '7 FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998  owsion o oneomanons Secretary of State

DOCUMENT # P96000098201 (2)

1. Corporation Name

ALMANI'S KOSHER CATERING & BAKERY, INC.

G W

Principal Place of Business Maiting Address
2836 STIRUNG ROAD 3439 LAUREL OAKS LANE
BAYIAT HOLLYWOOD FL 330216447
HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
¥ 12/05/1996
2. Principal Place of Business 2a. Hailing Addrgsg j 4, FEI Number Applied For
21] 4t 26]_285(s ﬂaﬂm 59-3420624 Not Applioabls
Suite, Apt. ¥, &lC. Suite, App A, etc. b -
P i : 5. Centificate of Status Desied [ $8.76 Additionel
m m FL Fes Raquired
City & Stale | Cyé State | 6. Elgction Campaign Financing $5.00 may Be
b 23] 28 Trust Fund Contribytion O Added to Fees
¥ Zip Country 71p Country 8. Thi i ; i
[ L . This corparation owes or has paid the currant yeat Intangible
L
m 25-] E 7"___3 60 30 El \)5?9 Personal Praperty Tax due June 30. Oves [No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
ALMANI, SARAH 8] Name
3439 MUREL OAKS LANE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Scclions 607 0407 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or ragistared agent, or both, in the State of Fluride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accepl Ihe ohiigations of, Section 807 0505, Florida Statutes.

: SIGNATURE

7 Bignatur e, fyped of priiled rame of ragistore d aoe-t and wlle il applicabis INOTE: Regstered Agen! Bignatire fequired when reinslating) DATE -
12, OFFICERS AND [)EL__()_'[ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 g
TLE PSD L4 DRLETE 1.4 TILE A ‘ CEE ; Bt Change [T Addition |52
NAME ALMANI, SARAH \ 12 NAME S f . 1:2)!_ lgjf" <
: SWw st / 3
smeeraponess | 9439 LAUREL OAKS LANE WW -‘b' 1.4 STREET ADDRESS 3asA &
CITY-ST-2IP HOLLYWOOD FL 33021 1.4 CITY - ST- 2P MW( Fl. 23318 a
THLE [T DELETE 21TTLE v [T Change "1 Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2.4 CMY-5T-2Ip
e T DeLeTe 3.1 1L [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-7IP 34, CITY-5T-2IP
TLE [T oELETE 43 TLE [ change T Addition
NAME 4. ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-7IP
TITLE [.J DECETE 51 TILE I Change [T Addition
; NAME 5.2 NAME
,, STREET ADDRESS 5.3 STREET ADDRESS
£ CITY-ST- 2P 54 CITY-ST-ZiP
5 TITLE [J oewete 61TI0LE [J change T Addition
o] NAME 6.2 NAME
E‘ STREET ADDRESS 6.3 STREET ADDRESS
o | cAv-ST-2P _ 6.4 CITY-ST- 2P
14, | hereby certify thal the infarmalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information

indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustze empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changed, or on an attacfinenl wih an ay‘qs

R P j\//..‘“n.‘.', R MZJ‘? L‘Q God.Qy~toL |




