PROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\AT‘ON Sandra B. Morlnarm
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

0 ik

1996
DOCUMENT # L723

1. Corporation Name

KARIM'S INC.

Muailing Address

7901 NE. 2ND AVENUE
MIAMI FL 33138

RGN AR

"3, Dae Indonparatid or Qualifed

051071990
4. FL I Namber

650192755

5. Cutiicate of Status Dosired

Principal Place of Business

7901 N.E. 2ND AVENUE
MIAMI FL 33138
'Ta'al Dute of Last Report

"~ 01/17/1995

P 'F})EE-&FSF'

L Notriibpli:at;\_er
$8.75 additional
Fee Required

$5.00 May Be
_AddedtoFees

24, Maitng Address

26
S

2]

‘_ 2, Prinéi'pa% Place of Busiiess
21]

Suite, Apl. 4, etc. Suite, Apt. 4, etc

2|

23}

6. Eloclon Gany
Trusl Fund Gontributan

N Financng

O

City & State City & State

2ip Country Zip B Country o 8 This co:poréﬁon has hatyity fm -i;l.gm_gi'!_)iﬂ tax under s 199,032,
- -
|24] as5h 29| 30 Floricls Stattes y\’us (N
B 5. Name and Address of Current Registered Agent R T [ 1) &!_I')__C‘_“_lﬁ_a_-{i"_e??éfNé}}‘_ﬁ::‘_g‘e,','!iig;é“iiﬁ” o
Bt} hame
VILONE, ALFRED 82| Svent Address .00 Box Number is Nol Acceptable) T
2500 £ LAS OLAS BLVD I i
FT LAUDERDALE FL 33301 &3
eal oty T L [es| 2w Cede
- FL |

it for the pur&)@e of changing n:':-mgislemd office
A e appointment as registercd agent. | am

3 Fiorda Statles, 116 above named corporalion submits s slalen,
|gFe was authorized by the corporalion’s board of dractors | horeby a
, Florida Statutes.

11, Pursuantio the provisions of Secti 607.0502 and BO7f15
or registered agent, ar both, in th€ Statiy Flond
tamiliar with, and accept i Sacti

[ay

SIGNATURE _ | &=~ _____ A N 2.

. Sgnature, typad or pitted of reg stered agent and i ﬂcahis - L ‘{1:\‘:_ A AR 6
12. QFFICERS AND DIF-CTORS 310 OFFICERS AND DIRECTORS IN 12 9]
TITLE PTD ) ) DELETE e T [ charge I Addilion :5_],
NAME ALLY, INSAN 17 NAME 3
swertaconess | 930 NLE. 85TH ST. 3 STREEL DRSS ]

| oime-s1-2p MIAMI FL agresi e | o ] &
TITLE SD [} DELFTE 2 11rLE [ Change  [] Addibon |8
NAME ALLY, KHIROOL 27 NAME
creer aooress ¢ 930 N.E. 85TH 8T. 2% STREET ADDRESS
Gy -5T-2IP MIAMI FL o seguy-st-m N . L
TITLE [ DELETE 31 TE [] Chawge ) Addtior
NAME 32 NAME
SIAEET ADDRESS 43 STRLE ADDRFSS
CITY-ST- 2P | BRI e L
e [T OFLETE ERRANS [ Change  [] Addition
HANE 42 NAME
STATET ADDRESS 43 STREE] ALDRESS
LAIY-ST- 2P o RaAcryosTEe e . . ]
W1LF { 1 DELETE 5 1TITLE [ Changs  [[] Addilicn
NAME 52 NANE
STREE | ADDRESS & 3 SIHLE] ADDRESS
CTV-51-2P o seple-stme | - ]
TILE [ DELETE 6 VTELE [ Cnange (7] Addtion
NAME 67 NAMI
SIREE ] ADDRESS 6% STREET ADDRESS

| Chv-sl-2p | 64CHY-STAF

nption stated n Secton 118.07 3K, Fionda Statutes. | furtiver
signature shail have the same logal effect as i made ungdes
irec by Chapter 607, Flonda Statutes; and that my name

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and doas not quiakify for 11
cerlfy thal the information indicated on this annual reporl or supplemental annual repon is True and accurate and thal my
cath: that | am an officer or director of the carparation or the receiver or trustes enpowered to excoute this report as regu
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

e e
SIGNATURE AND TYPED OR PRINTED HAl

F SHGNING 5F!ZEF| OR DIRECTOR

305-751-3¢ (1

[enda @ P ¥

3 - L




