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

CORPORATION
ANNUAL REPORT

DOCUMENT # PQ4000066665 (8)

1. Corpotabon Name

VICTORY TAKE-OUT SERVICES, ING.

O

Sandra B, Mortham !

Secrelary of State . Secretary Of State

DIVISION OF CORPORATIONS

| Frincipal Place of Rusiness Mailing Addrass
730 W HALLANDALE BEACH BLVD 1548 NE 162 §T
HALLANDALE FL 33009 N MIAMI BEACH FL 331521420
us

3, Date Incorporated or Qualified | 38, Date of Last Report

08/06/1994 04/23/1996

r:‘é: Fincipa Place of Rosiness “2n. Mailing Address 4. FEI Number Applied For
) |l 650519724 Not Applicable
Suile:, At #, ele, Suite, Apl. #, elc. B 3875 Additional
- . . fi f i
_231 S . 2_,] 5. Cerlificate of Status Desired l:] Foe Required
L, Gy & State City & State _ 6. Elaction Campaign Financing $5.00 May Bo
2| e 28] i Trust Fund Contribution O Addad 1o Fees
| ___ Country _p Country 8. This corporation has liabitity fof iptangible tax under s. 199.032,
2] 2 0] Fiorida Statutes ves [ No
— Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1{ Name
» 1548 NE 132 ST 82| Street Address (P.0O, Box Number is Not Acceptabla)
N MIAMI BEACH FL 33162 ;
3
- " :
84| Cily FL 85| Zip Code

41, Pursuanil o he provisions of Sections 607 6502 and 607, 1508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing fis registered
office: o registercd agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent Fariamilizr with and acoept the obligations of, Seclion 607.0505, Florida Statufes.

SIGHATLIRE

FLORIDA DEPARTMENT OF STATE ‘ - Apr 2 8 1 997 8 : Ooam

CR2EQ034 (9/96)

o St et o priniled rante 0 regeteried ggant aoel Uy it apphcatie INOTE Regsiored Agant signalue faduired when renglaling) DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT -_Wmm_—wﬁ(m “ww‘_ﬁﬁ_m“.-_rr_HUDELEIE 11TLE [T changs L] Addition
NAkiE LAM, CHING K 1.2 MAME
s aoos- | 1548 NE 1082ND 8T 13 STREET ADDRESS
s 2o | N MIAM) BEAHC FL o 14 CITY-ST- 1P
T i [T pEgete 21MMLE [T Crange [ Adattion
B 20 NAME
2.9 STREET AORESS
vl o ZACTY-5T-2P
X I I DELETE ALE T Tchange  [_] Addition
HAME 32 NAME
SHAEEL ADDRE GG . 33 STREET ADDRESS
L OTESEIE L e 34, CITv- ST-2F
L L] DeLETE 41 TIILE T Crange ™ [T Addition
NANE 4.2 NAME
STRTLY £0R 55 43STREET ADDRESS
_oneseae s L A40NY-ST-2P Al ((\
TILE [ oeLere S1T0LE / N JChange [ Addition
NaME 5.2 NAME 5 (i\j o
STREET A5 5.3 STREET ADDAESS .
Lede-s-ar b - . 54CITY-ST-7iP
T T oecere 611TLE . SO0ND0215e1 f]ganue L] Addition
penk BTN ~04/23/9¢--01054--019
SIAEEE ATIORE S5 3 STAEET ADDRESS - k65,00
Cy-SI-0F | B4 CITY-51-21P

14, | worety ty that the indermation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statites. | further cerlify that the
infotmation incicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
[ am a1 officer or direclorn of the corporation o the receiver or truslee empoweted to exacule this report as required by Chapter 807, Flotida Statutes: and that my name
appears in Block 17 or Black 13 if ghanged, of on an atlachment with gn address

Lo 3 N R R
L vf ! ARl F_“@ M ‘/5’?
D NAME OF SIGNING OFFICER OR DIRECTOR T hwe ¥ ’ T Paytme Frone A

022115




