Coﬂpggf,g]o;\] i &S FLORIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT }

1998 = Ulwsmrflcg'aégspgi::nms Secretary Of State

FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

Sl my o

DOCUMENT # P94000022567 (9)

4. Corparabion Name

MARY L'S GOURMET GLATT KOSHER, INC.

Principal Placo of Business

A

h:’l-i;v‘hng Address

5436 N. UNWERSITY DR. 5436 N. UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FL 33351
us uUs DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

03/22/1994

2. FQCmal Place o‘!B/ugnz-.-,s, I g Address 4, FEI Number Appliad For
21 Q})\)ﬁ - NS 650485034 Not Applicable
Suife, Apt. . olc , #. ot N . $8.75 additional
a 2 7_]_ 6. Cenificate of Status Desired O Fee Required
City & State Crty & Stale 8. Election Campaign Financing $5.00 May Be
23 - o o 2}] ) Trust Fund Contribution ] Added to Fees
2p _ Country A Country 8. This corporation owes or has paid 1he current year Intangible
’H‘ les| Q_BJ__ o ;‘ Personal Property Tax due June 30. [ ves O No
9. Name nqﬂqqu!g of quyept Reglstered Agent 10. Name and Address of New Reglstered Agent
LEFTON, PETER 1] amo
5438 N. UNVIERSITY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33351
83
84| City FL |as‘ Zip Code

11, Purstant to the provisions of Sections 607 D402 and 607, 1508 Flarida Slalutes, the above-named corporation submits 1his staterrent for the purpose of changing its registered
office or regnsiered agen, of bath, inthe State of Torida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am farmhar with, aned acoopil e oblgalons of, Sedction 607 0505, Florida Statutes

SIGNATURE _
Hlgeature Sypund of ot naee o 1 it ud Lty . INOTL Regstorad Aganl signalure required when reinstaring) DATE
2. T TN NICE RS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) o T Do 11TIME [ Jchange LT Addition
NAMIE LEFTON, PETER 12 NAME
streer anoress | 9436 N. UNIVERSITY DR. 1.3 STREET ADDAESS
oIy S1- 2P LAUDERHILL FL S 14 CITY-S1- 2P
TIE [ oecere 21TIME ~ [Clchange  [J Addétion
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS . B
CIY-S1-2P 2 4CIV-§T-2P ’
ar R 11T e [Torme s
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P B B 34 CITY-5T1-2IP
e I I 13T A1 TMLE “T1Changs ] Addition
NAME 4 2 NAME
STREEF ADDRESS 43 STREET ADDRESS
Ty -51-2IP ) L 44CITY-§7-21P
ML CToftere 51THLE [Tchange ] Addition
NAME 52 NAME
STREE! ADIRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1- 2P
M T T T T oo 5.1 T0LE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P o R £40MTY-ST-2P
14. | hereby cartly thal the whommation supphiodd with this hhng dacs nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repor an supplement ) annuat report is e and accurale anct that my signature shall have the same legal effect as if made under oath: that | am an
officer or diro waton or the recever or rastee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

LB ol e

ey e - e B =i

ock 13 4 chan

CR2EC34 (10/97)



