FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State '

DIVISION OF CORPORATIONS

1998

POGUMENT # M41506

THE MIDDLE EASTERN FOOD COMPANY, INC.

©)

Mailing Address

C/0 JOSEPH HAKIM
6720 NE. 114TH 5T

Principal Place of Business

C/0 JOSEPH HAKIM
670 NE. H14TH ST.

FILED
Apr 15 1998 8:00am
Secretary of State

00O

MIAMI FL 33181 MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] £0-0745725 Not Applicable
Suite, Apt. ¥, elc. Sulta, Apl. ¥, elc. $8.75 additional

5. - .
Certificate of Status Desired O Fes Roquired

22] 27]
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
El m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
_ﬁl ;;l —2—0] ;] Personal Property Tax due June30. [ JYes [JNo
8. Namse and Address of Current Reglstered Agent 10. Nams and Address of New Raglstered Agent
HAKIM, JOSEPH 81| Neme
670 N.E. 114TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181
a3
! 84! City

asl Zip Code

FL

agent. | am familiar accapl the obligations of, Seclion 607.0505, Fiarida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered ?’Roi‘nt, oé both, in the State of Flprida_ Such change was authorized by the corporation’s board of direclors. | hersby accapt the appointment as registared
th, an i

SIGNATURE
Signalue. lypoed o pricted name of registersd sgenl and titke H applicable {NOTE- Ragigtersd Agent signature requirad whan reinstating) ' DATE
12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ DELeTE 11 TILE 7] Change™ 3 Addtion
NAWE HAKIM, JOSEPH 12 NAME
sweeranoress | 670 NLE. 114TH ST. 1.3 STHEET ADDRESS
CITY-S1- 2P MIAMI FL 1A LITY- ST-2¢
TILE T CeLeTe 21 TE [J Change ] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
) 2.4 OTY-5T- 2P
TILE T peLETE A1TME [J change [T Addition
NAME 22 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-SI-21P 3.4 CITY-§1-7IP
TILE L] DELETE £1TITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty ST- 29 44 CITY-§T-7IP
TTLE [J oeceTe 5.1 TITLE [T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-21P
TME [T OELeTE 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-2IP 5.4 CilY-5T- P

14. | heraby certify that the information supplrad with this filing doas not quali
indhcated on this annual repon or supplemental annual f@port is tru
officer or director of the corporation or the receiver or W fste
Block 12 or Black 13 if changed, or on an atlachmen

SIGNATURE: i

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appegrs in

o/ (365)5 9737,

N

CR2ED34 (10/97)

2



