FILE NOW: FILING FEE
CPROFT g

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 [)le:OS:JCc’;Ea(?:)(:PE;E;:TIONS Secretary Of State
DOCUMENT # M41506 (0)

1. Corporat o Namo

THE MIDDLE EASTERN FOOD COMPANY, INC.

\i

AFTER MAY 1 1S $550.00 FILED

s,
s

OO

UF"l-l'r-%éi_;_J-z-.-l Phace of Businges Mailing Address
G0 JOSEPH HAKIM C/0 JOSEPH HAKIM
670 N.E. 114TH §T. 870 NE. 114TH §T.
MIAMI FL 33181 MIAMI FL 33161-820¢
3, Date Incorporated or Qualified 8a. Dale of Last Report
L 11/12/1986 05/01/1996
2. Prncipal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
2 R £ 59-2745725 Not Applicabla
Suite:, At w1, el Suite, Apl. #, elc. - . $8.75 additional
"221 _ 27‘| 8. Cenificate of Status Desirad 0 Fee Required
Gy & St | Oy & State 8. Election Campaign Financing $5.00 May Be
[g@] 25\ Trust Fund Contribution [ Added to Fees
s _ Courvry 4w Country 8. This corporation has liability fog ingangible tax undar s. 193.032,
@J o 2_517”“ E] Florida Statutes H\’es M No
e ..B. Name and Addre 10, Name and Address of New Registered Agent
HAKM, JOSEPH B1} Name
670 NE. 114TH ST. B2] Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33161
83
84| City FL Bs| Zip Code

TFarsuant 10 the provisans of Sections 607 0509 and 6071508, Florida Statutes. the abeve-named corporation submits this statement for the purpose of changing its registered
e of registarod agent, or beth, inihe State ol Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agoent | am fanit arwith, and ascept the obligalons of, Section 607.0508, Florida Stalutes.

SIGNATURE

Slgral i yped or pite d ran 4 of fes it and e it ni;}m(-a[.t.:- {NOTE Registered Agent signatsre required when feinslatng) DATE

12 o DFHICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
P o ) T DELETE 1A TTLE [ change [ Addition

HAM: HAKIM, JOSEPH 1.2 NAME
s s | 670 NE. 114TH 8T. 1.3 STREET ADDRESS

oo | MIAMIRL 14011Y-51- 70
NIt T briete 71TME ¥ Change [ Addilion
KAME 22 NAME
STREET ALkt 2 3 STREET ADDRESS
O Gl e i o 2. 4CITY-5T-2IP
i [T ORLErE 31 TILE [Clchange [T Addition
MAkI 3.2 KAME
SIECT T ADORESS 3.3 STREET ADDRESS

Rt 34, CITY-ST-2P
G [ JoEttE 41 TITLE [ crange [ Addition
HARE 4.2 NAME
STATET ADDRE S 4 35TREET ADDRESS

L GTeestal L S 44CITY-ST- 2P
b [ oeLee S1TILE [ Change [ Addition
ML 52 NAME
SIRERT ADDRE S 5.3 STREET ADDRESS
CI- Sl - 74 ) 54CITY-$T-2IF ‘

K [ToELeTe 6.1111LE [JChange  [J Adcition
AN 6.2 NAME
STHEED ADDRE S 6.3 STREET ADDRESS
IS 6.4 GITY- - 2P

| . - e v
14, | o heretry corlity tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
inforrmaton ndicated on inis annual reparl o supplerm: annual report is frue and accurate and that my signature shall have the same lega! effect as if made under path; that
Fasr an officer o direstor of th LETXION Or thg recever or Irustee emp%vcvjered to execute this report as required by Chapter 807, Florida Statutes; and that my name
mrh\nmnl with an address.

= i N Hfs / 77 ddl - 577-3757
OFFICER OR DIRECTOR . T T e T Guyfime Prane 4
Fryry vy

FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CR2E(34 (9/96)



