FILE NOW: FILING

MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporaton Hame

KOSHER SUPERVISION OF FLORIDA, INC.

Principal Place of Business

4816 TAFT STREET

Mailing Address

POST OFFICE BOX 7806

FILED

Apr 30 1997 8:00am

Secretary of State

A

HOLLYWOOCD FL 33021 HOLLYWOOD FL 33081
us us
4, Date Incorporated or Gualified 3a. Date of Last Report
12/28/1982 01/25/1896
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Appliod For
21] B ;ﬂ Gmizﬂ Not Applicable
Suite, Apst #. el Suito, Apt. #, etc. N $3.75 Additional
ra 2_1| 5. Certificate of Status Desired O Foe Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 may B
2 e R ;ﬂ Trust Fund Contribution Added lo Fees
_ép _ Boumry Zip Country 8. This corporation has liabllity Tor intangible tax under 5. 189,032,
24 [25] 29 30] Fiorida Stalutes Elves DNo
] . Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
MORTON, MALAVSKY 81| Name
4816 TAFT ST 87| Stoot Address [P0, Box Number s Not Accapiabio)
HOLLYWOOD, FL
HOLLYWOOD FL 33021 L
84| City 7ip Code

FL |*

5, Florida Statutas.

11, Pursaant 1 tha provisions of Sections 607,0602 and 607.1508, Flofida Stalutes, the above-named corporation submits fhis sialemend for the purposa of changing its registared
olhce o registarad agaonl, or bolh, 10 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad
agont | am famibar with, and accept the cbiigations of, Section 607,

iformation indicated on this
1am an oflicer or director gf,
appears in Block 12 or Bi

SIGNATURE: /

7

ment with an edoress,

SIGNATURE
Slguature, yoed o panted name of tegrssened agant e e ¥ applicable {NOTE Registerad Agant signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I D [T oELETE L1TINE Cchange L] Addition
NAME MALAVSKY, MORTON 1.2 NAME
sweeranparss | 4816 TAFT STREET 1.4 STREET ADDRESS
crv-stae | HOLLYWOOD FL 14 CITV-§7-2IP
i TJ DELETE Z1TIME [ Thange L] Addition
heaMe 2.2 NAME
STREFT ADDRS S5 28 STREET ADBHRESS
| Cilv-staw 2.4 CITY-ST- 1P
e T peLEre 33 TNLE L] Change  [_] Addition
NEME 32 NAME
SIHFFT ADDRESS 3.3 STREET ADDRESS
Cre.st-ae ) o 34.CITY-S-1
R T oEETE 41 TITLE [ Crarge L] Addition
haME 4.2 NAME
STHEET ADDRESS: 43 STREET ADDRESS
City -8T- 21 &4 CITY-ST-2iP
i [] peveE 51 TMLE LJ Change  L_| Addition
NaME 5.2 NAME
STHEET ADDRE S 6.3 STREET ADDRESS
LIy -Sl- AP B4 CIFY-ST. 2P
FIiIT; [ DELETE B1TLE O Crange 11 Acdition
NAME 6.2 HAME
STREE T ADDRE S &3 STREET ADDRESS
GIY-$1- 21 6.4 CITY-57- 2P
14. 1do hareby cerlify that the informaton supplied wath this tiling does not gualify for the exemption stated in Section 119,07(3){i), Florida Statules. | further certily that the

* report or supplamental annual repor is true and accurate and that my signature shall have the sama legal eftect as if made under path; that
103 C rporauog of the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
134 changad, or an I\

54
262 - 6223~

\ | Meirton, Ha.léﬁk75,/( f.,'}/ 97

(PNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFIGER OR on‘ecron

Daytime fhone #

CR2E034 (9/96)



