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PLEASE READ ALL INSTHUCTIONS‘BEFOHE COMPI:ETING THI'Sj

1, Comporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
OR Sandra B. Mortham
F Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
v
DOCUMENT # Y4 30000ZM K
JGM FOODS, INC

r -
dba Perfect Pita

Principa! Place of Business

-—hole-Banle Pl

Mailing Addrass

Il above addresses are incorrect in any way, line through incorrect Information and enter cormaction below.

o

Ll 8 Lt

Y OF STATE

SECRGNSEe, FLORIDA

REINSTATEMENT 9,

DO NOT WRITE IN THIS SPACE

7. Names and Shiee! Addresses of Each Officer and/or Disector (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Address, It Applicable 4. Dale Incorporated of Qualifiad
‘e PO Bcx 2153 To Do Business in Florida

_1§DJ_§0.D:.xLe_lmy : 11-16-1993

Suite, Apt. #, elc. Suite. Apt. 8, elc.

5. FE!Number Applled For
City & State City & State 65-0449921 Noi Applll:abla
W.Palm Beach, Palm Beach, ) . :

Zp C°““"V Zp Country CERTIFICATE OF STATUS DESRED [] S8 ,E 1““:’3,‘::;’.:"‘;;' ;:_:‘r‘::"“‘

L .33405 Us 33480-2183 s

Name of Olficers Streat Address of Each
Titla{s) and/or Directors Officar and/or Director City / State ! Zip
1 2 3 {Do NOT Use Past Ofiica Box Numbers) 4
P/V/D | Joseph G. Moujabber Douglas Lane Oak Bluffs, MA 02557-2598

OoocOD2022320——2
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Lilad WA JUF UlUlhws

k375,00 sek375. 00

Ul

VAR-U-A

8. Name and Address of Current Registored Agoent

9. Name and Address of tow R Heglstured Agont

Joseph G. Moujabber

131 Lakeshore Dr.#4, No Palm Beach, FL

/’7PA

Name

q
oot AR {P.0. Box Numbar [s Not Accoplabla)

7301 South Dixie Highway

10. }, being appoint

Signature of
Regislered Agont ___

ERED AGENT MUST SIGN

Sutte, Apl. &, Elc.
Cily State |Zip Coda
W.Palm Beach 33408

abo\e named corporation, am familiar with and accopl the obligations of Section 607.0505, F.S.
“

Date lﬁ_/@qu/

11. Does this corporation pay any intangible tax {o the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D NO[!ZI

onlnmngbolax)

{Sea other sida for Informaticn

loase tha

foos owed by \he comporation have been
undar oath

SIGNATURE:

infarmation Indicaled on ihia np(m”

Josern &, Moulwﬁm e

ralo namo satisfiea the roquirements of seclion 607.0401 or
flon {8 true and accurato, and my signatura shall have tho same

12. 1 da harsby cerlity that tho information supplied with this filing Is voluntanly fumishad ond dees ot quatity lor the axemption otated In Section 110.07{3){k), Ficrida Slalu‘lon. Ire--
ivision el Corporatlons trom any liability of non-compllance with Seclion 1168.07(3){k} In tho avent that tha information agg
cartity that | om an officor or director or tha receiver or trustee empowered to oxeculs this application a8 provided for in chapler
this relastatamont application tho renson turlgissolmlon has been eoliminaled, tha co

ot 817, F.8, | further cad|
617.0401

llod is daomod exampt from public accass, I
at whon fil

8., and hat

logel eioct as i mnde ‘

b‘i?moo’t

CR2EDLD (12/95)

mnnmﬂe AND TYPED OR PRIHIZD umﬂ OF BiONING OFFICER OR DIRECTOR
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