"FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

MAGALDI'S INC.

(8)

Principal Plaze of Business

Mating Adclress

il

T

SGNATURE

ar registerad agent, or both, in the State of Florida. Such chan?
famihiar with, and aceepl the obligations of, Secton B07.0505, Florida Statutes

20680 NW 2 AVE 183 LONG KEY RD
MIAMI FL 33169 KEY LARGO FL 3X037
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o o _ o 08/27/1980 01/20/1985
2. Prinipal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
[21] Za6 50 N.W- R '4._.\_/': : 8 /83 Long FeV KD 58-2022481 Not Applicable
O # # ~ UL i e
- - Suile, Apt. #, etc. | Suite, Apl. ¢, etc. 5. Cerfifcale of Status Desrod 0 $8.75 additional
22[ e _ 2"'l o Fee Requirad
Ciy & e / | Oty & State 6. Elaction Campaign Financing O $5.00 MayBe
_2§J W aT LF L. 28| Trust Fund Contribution Added to Feas
| 10 4 | Country 7p Country 8. This corporation has liability for irtangible tax under s 199.032,
20| 22/6G s PADE ] [30] Florida Statutes [ Yes [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
B1| Name
KOLSKL STEPHEN 82| Strest Address (P.O. Box Number is Not Acceptahla)
4408 PALMARITA
CORAL GABLES FL 33169 63
B84 City FL 85| Zip Coda
|11, Plrsusnt 0 the provisions, of Seclions 607,0502 and B07.1508, Fiorkda Stalutes, 1he ahove named corporalion Submits Ths statement for 1he purpose of changing its registerad office

© was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am

%/ E«ﬁz
SIGNATURE AND TYPED OR Pmm’ea'u'iniéb';'_%ﬁa OFFICER OR DIRECTOR

Sig etk tyor o prnten naine of regrberad agant and bile it pchcass TMOTE " Fagstaing Agonl signalure fequred when ranstalng! DATE
12, TTTTUOFRIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Tt I PTD CJDELETE LT [ Change [ Addibion
Hanr MAGALDI, RICHARD J 12 NAME
SIALEE ADRESS 183 LONG KEY RD 135TREET AIDRESS
cersian | KEYLARGOFL 140075129
1Lk DVS [] DELFTE 2 1TILE [0 Change [ Addition
HaM MAGALDI, MARION E 22 NAME
SIRELT ATERESS 183 LONG KEY RD 2 3STHEET ADDRESS
| civ-soe | KEY LARGO FL o 24CITY-51- 7P
TilL [J DELETE 3 1TINE [ Crhange ] Addilion
NaME 32 NANE
STAELY DD S8 33 STREET ADDRESS
| covesee o po e 34LITY-51-2P
TILF [ DELETE 4 1 TITLE [] Change  [] Addition
RA: 42 NAME
SIRE: T ADDRESS 43 $TREET ADDRESS
L CleSime o 4401TY-S1-2Ip
i [] bEtEnE 5 1TITLE [] Cnange [ Addition
HAMF 5.7 NAME
STHENT AIDPESS 5 3 STREET ADDRESS
| creesa-or o o 54CITY-S1-2P
TILE ] DELETE 6 1TITLE [ Change  [] Addition
MM 6.2 NAME
STREEI ADLRESS £ 3 STREET ADDRESS
Qiry Se-zw o 64 C1TY-ST-2F

14, i doy herehy certify that the information suppliect with: this fiing is voluntarily furnished and does not qualfy for the exernption stated in Section 118.07(3)k), Fiorida Statutas. | further
cortify that the intormation indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same leg
oath; that t am an officer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter BO?, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address

SIGNATURE: aococs O

al effect as if made under

Daytme Phone #

CR2E034 (12/95)



