2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P93000087365 Feb 04, 2004 08:00 AM
.
o Bt Norme Secretary of State
MAJESTIC CATERING RACETRACK KITCHEN INC,
Principal Place of Busness . .Z\.;!aih'ng Ad;re‘ss 7_
901 &, FEDERAL HWY. P.Q. BOX 4046
HALLANDALE FL 330039 HALLANDALE FE 33008
e e[ AW RHRAR
Sule, Apt, #, elc. - » Sule, Apt #, etc‘r ] MOGRE CR2E034 {11/03)
City & State T Ciy & Sate T £ FE} Number " Aopiied Far
. ) ] ?9—_1 509146 Kot Apphicable
Zp Country Ze Eauntry 5, Certificaie of Status Desired [ ?eaegfq :f:;tionai
6. Name and Addresisr ot Gurrent Registered Agent . ) ¥. Name and Address of Msw Registered Agent —
MNamea
g&?gH,Ff:Eib%%ii}i_ngy Strest Address (.0, Box Number ss Mot Accep_ie;ble) —
HALLANDALE FL 33009 =—— —
City ‘ T FL } T Code

8. The above named enbity subrmuty this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE v

Sugnatucs, typed ar arnted nantd al regtarad agent and Sile o appicable MNOTE Regsierad Agertt Sigralue roqd‘sr;d when renstaling) . ) DATE L o
Hy L
Aﬁnifa N‘??ﬂé¢ !;EE ’%T 50.00 oo 9. Election Campaign Financing $5.00 May Be
er ay 1, ee will be $550. - Trust Fund Cantribution, £ Added to Fees

Make Check Payable to Florida Department of State
15 ‘ GFFICERS AND DIRECTORS ) 1. ADDITIONS/CRANGES TG OFFICERS ANG DIRECTORS N 11
TRE P 1 peete THTEE Tcrange T Addition
HAME SMITH, JAMES E NAME 7
STREET ACORESS | PLO. BOX 4046 STREET ADDRESS 0 fg’;‘}gg?%g%%g?mg 150 ﬁﬂ
ey-51-2P | HMALLANDALE FL 33008-4046 A R o e s - L
THLE VP 3 pelee ILE 3 Change [ Addition
HAME SMITH, FLORENCE NAME
STREETADDRESS | P.O. BOX 4046 SYREET ADDRESS
CITY-S7- 7P HaLLANDALE £ 33008-4045 ) CITY -31-27 ] o o . o i
{TE 1 Dalete 1713 Tl change ) adition
HAME NAME
STAEET ADDRESS STREFT ADDRESS
CTY-ST- 2P CHTY-8Y-27 S o o ] 7
THLE CJ pelete TERLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P - CY-ST-IF _ 7 o A
E 1 Delete HRE 1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST- 1P ~ ] TTY-SY-7F '
mE [ petete WLE I Change [ Addition
HAME MAME
STREFT ADDRESS STRELT ADDAESS
CITY-5T-27 ] J CIYY-5T.21p B

12, | hereby cerldy that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19&7%3){?). Flarida Statules. |iurther cerify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shaill have the same legal effect as if made under oath, that T am an officer or direcior
of the corporation or the recawer or frusiee empowerad to axecute this repont as required by Chapter £07, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al other like empowersd. . -

FROREMWEE STt
SIGNATURE: _ T s st ve peedd ol  Fevkspar7a

SIGNATURE AND TYTED OR PRINTED NAME OF SIGNING OFFICER CF DIRECTSS Gate Taybme Phone #




