FILE NOW: FILING FEE

AFTER MAY 118 $225.00

[ PROFIT
CORPOFATION
ANNUAL REPORT

1996

Lo FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

 DOCUMENT # LO7416

1. Corporation Namiz

MOM'S FAMOUS POCKET BREAD INC.

()

Principal Place of Business

%F WILLAM HOURANEY
145 NW 20TH STREET
BOCA RATON FL 13431

Mailing Address

%F WILLIAM HOURANEY
145 NW 20TH STREET
BOCA RATON FL 33431

MBSO

3. Date Incorporated or Qualited 3a. Date of Last Reponrt

~_2. Principal Place of Busingss 2a, Malling Address 4. FEI Number Applied For
iﬂ 26| 650146537 Not Apphcable
| Suite, Apt. #, elc [ Suite, Apt #, elo, 5. Certificate of Status Desired 0 $8.75 Additional
221 27] Foe Required
Crty & State | Oy & State 6. Election Campaign Financing O $5.00 way Be
EI 23] Trust Fund Conltribution Addad to Foes
pds] Country - 2ip Country 8. This corporation has liability for intangible tax under s 189.032,
@ Eg] 29] ?O‘l Florida Statutes O Yes [No
| 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
HOURANEY, F. W|L|.|AM 82| Street Address [P.O. Box Number is Not Acceptable)
145 NW 20TH STREET
BOCA RATON FL 33431 83
' 84| City FL asl 7ip Code

11.
farmiliar with, ard accept the obligations of, Section 607.0605, Horida Statules.
SIGNATURE ___

Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corperation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Sugh change was acthorized by the corporation’s board

of directars. | heraby accept the appointment as registered agenl. | am

CR2E034 (12/95)

Signat sre Tyl o printed name ol registered 06Nt and e 1 apploable. o HATE: Regstorad Agant Signatue redrd when renelal g DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE FD ] DELFTE 1 1TILE [ Change 1] Addition
HAME HOURANEY, F. WILLIAM 12 NAME
sireer ponress | 145 N.W. 20TH STREET 1.3 STREET ADDRESS
GHIY-ST-2IP EOCA RATON FL 14 (TY-ST-IF
TITLE 1] ] DELETE 2 1TIME [3 Change  [[] Addition
HAME DANESHMAYEH, MAHMOUD 2ZNAME
seer anoriss | 10893 GLENEAGLES ROAD 23 SIREET ADDRESS
| oy-arze BOYNTON BEACH FL 24CITY-51-21P
13LF [] DELETE LRRO(t [Q Change [ Additon
NAME 32 NAME
STHFET ADDRESS 33, STREET AUDRESS
LTy -ST- 7P 34CNY-5T-2F
TIFLE [ DELEVE 4.1TME [ Change  [7] Addilion
NEME 42 NAME
STKEET ADDRESS 43 STREET ADDRESS
Cy-ST-7F 44 CITY-S1-2P
TITLE [ DELETE 5 1TITLE ] Change (] Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STHEET ATDRESS
oy si-ap 5401Y-§1-29
TLE ]ORN ETE 6 1TIME [ Cnange ] Addition
hANIE £.2 NAME
STAEET ADDAESS €3 STREET ADDRESS
CITY-$T-20P 6.4 CI1Y-ST- 1P

oath; that | an1 an officer or director of the: Gorpor;
appears i Block 12 or Block 13 if changed, or o

(_—-—-:7

n o the receiver or trustee empowered 10 axed
n attashment with an gddress.

BIGN CrOR

SIGNATURE: =7 . fouraney~ T7E5
ATURE AND TYPED JIA PRINTED NAME OF SIGNING OFFICER OR DIRE

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the: information indicated on this annual pgport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it mage undar

1his report as reauired by Chapter 807, Florida Statutes; and that my name

272

07-70-1%3

Baylie Frone &




