~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # P93000011297 (7)

THE LUNCH BOX, INC.

Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

T

 Husiness
3700 INVERRARY DR 5221 NW 53 AVE
LAUDERHILL FL 33319 OgOONUT GREEK FL 3013-3752
us U
3. Date incorporated or Gualfied 3a, Date of Last Report
'_2" Frincipal Place of Dusinass 28. Mailing Address 4. FEI Number Applied For
2_1] o o B 3 ':'El 65'03371 1 2 Nat Applicable
Sune, Apt &, elo. Suite, Apt. #, elc. i
|— . F - P 6. Certificate of Status Desired A 58'75 Addifional
2 ) 2;] Fee Reguired
~ Ciy & Slate | City & State 8. Election Campaign Financing $5.00 May Be
3§J e ) 25] Trust Fund Contribution Added 1o Faes
- ip ~ Country Zip Counry 8. This corporation has fiability for intangible tax under s. 189.032,
2a) 2] 29 [30] Florida Statines Qves [Ono
9. Name ang Adiress of Current Registorad Agent 10. Name and Address of New Regisiered Agent

Street Address (P.O. Box Number is Mot Acceptable}

KORUM, SCOTT o1} Namo
5221 NW 53 AVE m
COCONUT CREEK FL 33073 _

84| City

Zip Code

FL |*

1. fursuant fo b
office ar regr
agent. | am 1

cd agend. or b
liar wili jund 2§:copt the: ohligalions of, Section 607.0505, Florida Statutes.

[)FUwS\GI‘H ol Secnons £07.0502 and 807.1508, Fiorida Statutes, the above-named corporatnon submits this statemant for the purpose of changing its registered
th, in 1ho State of Flonida. Such change was euthorized by the corparation's board of directors. 1 hereby accept the appoiniment as registered

CR2EQ34 (9/96)

SIGNATURE  _ K vl oy S
Y it | e e agerl ans titie it appleabie. (NOTE Hegistared Agent signatura required when relnstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12
ETEe [T perere TATALE [T onange T Addition
s KORUM, SCOTT 12 NAME
s anonss | 5229 NW 53 AVE 1.3 STREET ADDRESS
Clle-51-21 COOCQNUT CREEK FL 1ALITY -5 2P
ILE L] DELETE ZATALE [ Cnange T Aadilion
Hant 2.2 NAME
SYREEY AOIDRE 55 2.3 STREET ADDRESS
Lo s S 2 40y ST-2P
i L] DELETE 31 THLE [IChange ] Addilion
NAML 3.2 NAME
SIKELT ADUHESS 3.3 SYREET ADDRESS
| Siy-51-2% - 34.CITY-§T-21P
i T beLEre £ TTE [Jchange T[] Addilion
HAhE 4.2 NAME
SIHELT ATDR S5 43STREET ADDRESS
oty S 4.4 $ITY-ST-2P
T 1 pecete 51 TLE [T change — T[] Addition
hAME 52 NAME
SIREET ADDA 65 5.3 STREET ADDRESS
LS ILSC LS S 5ACHY-ST-2P
i 1 oeLeTe 61TMLE [Tchange L] Addilion
HAN: 52 NAME
SIKER T ATDRESS 6.3 STREET ADDRESS
QY. 51 -2 6.4 CITY-S1-2IP
[714. T do horaby cerlify hal 1he inlommaton supplied with is Ting doos nal qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the

mnformation indhcated on thi
I am an oftcer or direclor of
appears n Block 12 or Bloc

SIGNATURE:

n angattachment with an address

3if ch‘ag i, ar

nnua! reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if rnade under oath; that
7 corporalion or the receiver or fruslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

rPED &R PRINTED NAME OF GIGNING OFFIGER GR DIRECTOR

Date Deytme Phone #



