Fil.E NOW: FILING FEE AFTER MAY 18T 5 $550.00

. “PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/{.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J44696

1. Corporation Name

HALA CAFE AND BAKERY. INC.

Principal Place of Business

4323 S UNIVERSITY BLVD
JACKSONVILLE FL 32216

Mailing Address

4323 $ UNIVERSITY BLVD
JACKSONVILLE FL 32216

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90161 036 ***150.00

ARV AR RED AR

us us DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
12/02/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Aprlied For
1] [26] 53-2760166 Not Applicable

Suite, At #, etc.

Suite, Apt. #, etc.

$8.75 A1ditional

i Status Desi "
2] ;] . 5, Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 1ay Be
;\ 2_8} Trust Fund Contributicn Added it Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m E‘ EI Persor al Property Tax. [ Yes I-INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAHED, iWAIS
4323 S UNIVERSITY BL'/D 82| Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 83
84| City 85, Zip Cide

FL

41. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Stalules, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was .authorized by the corpor: ttion's board of lirectors. 1 hereby accept the apfointment as reg slered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE —_
Signalure, typed or printed na na of registered agent and titie if applicable. {NOT =: Registered Agent signature requ iréd when remslatng) DATE

12. GFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES T0 OF FICERS .\ND DIRECTOFS IN 12

TME P [ DELETE 14 TITLE [CIChange  [C] Addition

NAME IWAIS, FAHED 12 NAME

streeT aoress| 1325 JAMAICA RD. 1.3 STREET ADDRESS

CITY-ST.ZP JACKSONVILLE FL. 14 CITY-ST-2P

MLE VP [ DELETE 21WILE [Jchange [ ] Addition

NAME MARDINI, MAY, 22 NAME

smeerapore 3| 4223 PITTMAN DR 23 STREET ADDRESS

CITY-ST-2ZIP JACKSONVILLE FL 2, 4CITY-ST-2P

TILE S [J DELETE 31TME [OcChange [ Addition

NAME OWAIS, ASSAD 32 NAME

streeT apores] 5519 HICKSON DR 33 STREET ADDRESS

crv.st-ze | JAGKSONVILLE FI. 34.CITY-5T-2P

TLE T ] DELETE 41TME [JcChange [ Addition

NAME EWAIS, JAREES 4. 2NAME

streetaooress| 1325 JAMAICA RD 43 STREET ADDRESS

orv-stze | JaC¥SONV|LLE FL. . 44 CITY-ST-21P

:AT;Z tmer Y ) @ e S ] DELETE :; :AT;EE [ Change ﬁAdmuon

smeeraoore s| " 26 Gl J.MV\ e h Y {on 5.3 STREET ADDRESS

CITY-ST-2ZP L3~ \\¥} , L9 272 L 54 CITY-ST-2P

mE [] DELETE 81 TILE [JChange L] Addition

NAME §2NAME

STREET ADDRE'SS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb ; certify that the informat on supp
indicate d on this annual report ¢

officer r director of the corpo,
Block 12 or Block 13 if ch
SIGNATURE: ____\ _~

r supple:

ental

AN

ed witf this fling does not qualify fcr the exemption stated it Section 119.073)(i). Florida Statutes. | further cartify that the iniormation
al report is true and accarate and that my signati re shall have th : same legal effect as if made urder cath; that | .am an
trusiee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
with an address, with all other like empowered.

Y- =297

ST ¢2U

CR2E034 (11/98)

Pals Bayime Phone #




