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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEJAME'S TABOULE, INC.

P93000024617 (1)

Principal Place of Business

Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

R ARG

office or regislered agent, or both, In tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accop the oldigations of, Section 607 0505, Florida Stalutes.
SIGNATURE _

1020 SUNSHINE LANE 104 STARLING LANE
UNIT 1903 LONGWOOD FL 32779-4921
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporaled or Qualified
03/12/1993 .
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21] 26| 59-3168431 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. . $8.75 Addtlonal
?z-l 2_’] §. Certificate of Status Desired 0O Feo Required
City & State City & State 8. Election Campaign Finanging $5.00 Maj Bo
;I e ;_;_I o Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2_5| ;5] m Personal Property Tax due June 30. Yes [ Np
9. Names and Address of Current Regislered Agent 10. Mame and Address of New Reglatered Agent
NEJAME, ALAN B1] Naro
L]
101 STARUNG Wﬁ B2] Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 327704921 -
84| Ciy FL |'5| Zip Code
11, Pursuant 1o The provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation sUbmits [his stalemen for the purpese of changing its registered

Signaturs, typed o pralad nanw of egatered agont snd biie B sapleable

(NOTL Registerec Agent signature required when rainstating)

DATE

12, OF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 §
TTLE DPY 7 oELETE 11 TITLE [ chenge L] Adsition |2
NAME NEJAME, ALAN 1.2 RAME '
smeeraooress | 901 STARLING LANE 1.3 STREET ADDRESS , %
CHY-ST- 20 LONGWOOD FL - 14 GTY-51- 2

L Dvs CY oiieie 21 TNILE I Crange L] Addition
RAME DEMETREE, MICHELLE 22 NAME

swreetanoress | 224 SPRINGSIDE DRIVE 23 STREET ADDRESS

CITY-ST-29 LONGWOOD FL - 2 ACITY-ST-2P

e [T oeLete 31LE [ JCrange 7 Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-ST- 2P 34, OTY-§7-2P .

TMLE T ptiETE LATITLE 1T change [ Adition
HAME C2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-ST-2IP _

NLE [T pewete SATILE { | Change L} Addition
NAME o 5.2 NAME

SIREEY ADORESS 53 STREET ADORESS

OITY-S1-21P 54 CITY-ST-2I9 -

TILE 1 DELETE 6.1 TITLE T change. L] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-51-2P 64 CITY-§T- 2P

14. | hereby oerlifr that the information supplied with this fiing doos not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furiher cerlify that the Inl&mation
s annual report o supplomental annual report is truo and accurate and that my signature shail have the sams legal effect as if made under oath; that | am an

Indicaled on | (
officer or director of tho corporation of tho receiver

Block 12 or Block 13 if chan, or on an aftach
QRIGNATIIRE: Cb‘L-

mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Cln 784 - 4986

3/ I(-/fg




