FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stete

1996 .-;%L 5 QRN SR CORYAY TS (s
DOCUMENT # P93000040469 (7) :

T

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

TEL AVIV MINI MARKET & RESTAURANT, INC.

Principal Place of Business k 7(1‘;‘“”9 Addrass
4305 PINE ISLAND RD 4305 FINE ISLAND RD
SUNRISE FL 333%1 SUNRISE FL 33351
3. Date Incorporated or Cualifed 3a. Data of Last Heport
2. Principal Place of Business 2a. Mailng Address 4. FEINumber Applied For
21] 25] R i B 65-0414737 Not Applcatsle
ite, _#, elc. CADLL R, elc. . i
Suite. Apt. #, ete | Sute Apl el 5. Cerlificate of Status Desired 0O $8.75 Additional
E‘ 27] Fee Required
City & Stale | City & Stale 6. Election Campaign Financing ] $5.00 May Be
;ﬂ 28] Trust Fund Contribution Added to Fees
Zip | Country | Zigy | Country B. This corporabion has kabilty for intangible tax under s 199.032,
m zﬂ 29] 30-1 Florda Statutes K ves Oho
9. Name and Address of Cur[gnl Regls__tgred Agent 1o Name and Address of New Reglstered Agent B
81 Name
FILNGS' m 82| Street Address (7.0, Box Number s Not Acceptabie) 1
3732 NW 16TH ST -
FT LAUDERDALE FL 33311 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 anct GO7 1508, Flonda Gtatutes, the above named coradration subrils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s Laard of directors, | herebyy ascept the appeintment as registared agent | am
familiar with, and accept the obligations of, Scotion 617.0505, Florida Statutes

SIGNATURE . ... . . .- ,, e e o _ .

Stgraree Wpes or pintd cane of regaionel a-_y-r'l‘n‘ DRIEE YRS : NTTE Repitarard A.-J-—'n. siguial e den s 2 b e e mtatoadi [ast G
12 OFFICERS ANTY DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e F - "TCIoeETE I B [T crange [ Additon | g
NAME ELI, AMSALEM 1.2 NAME s
STREET ADDRESS 4076 NW 90TH AVE ' + 3STREET ADORESS ﬁ]
CITy-$t1- 2P SUNRISE FL B 1401750 2IP | E
TITLE [} DELETE PRI [] Crangs L] Addtion  |©
NAME 23 NAME
STREET ADDRESS 2 5SIREET ADDRESS
Cily-81-2F . B ZoCIly-SI-ZF 1
1ITLE [} DELETE 3 1TTEE [ Changz  [] Addilion
NAME 37 NAME
STREET ADDRESS 33 SIREET AODARFSS
Cily-ST-2IF ] 4 IFY-ST-20P
TITLE [} DELETE 41Tt [ Crange ] Addition
NAME 12 BAMF
STREET ADDRESS 4 ASTREET ADDRESS
CITY-S1-2IP B 44007-81-2P
TITE [] DELETE 5 UTILE [ Cnange [ Addition
NAME 52 NAME
STREEY ADORESS 53 STHELT ADDRESS
CITY-$T-IF B 54 0TY-51-717
TITLE ] DELETE 6 1TME [] Change [ Addition }
NAME 62 NEME
STREET ADDRESS E 3 SIRECT ADDRESS
Clly-ST-2IF 64 CITY-5T- 0P

14, 1 do horeby cerify that the infarmation suppliad witn tis fing is volunlariy fumished and does nat QUi for the exermplian slated in Section 119 07(3)(, Flarida Stalutes. | further
cerlfy that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effecl as if made under
oath: that | am an officer or directar of the corparation or te recerier or truslee empowored 10 exeoule his report as reguired by Chapter 607, Flerida Statutes; and that my name

appears in Block 12 or Block 13 if changsd, o« 01 an attachment with an agdress.
e
= A\ -l GeTeane
Jeite

SIGNATURE: o v

7ER OF DIRECTOR




