0174681

FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ4000084586

1. Corporztion Name

MJ'S 'WEST INDIAN & AMERICAN GROGERY, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90234 032 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal P ace of Business

2181 N, STATE RD. 7
MARGATE F. 33063
us

Maiting Address

2181 N. STATE RD. 7
MARGATE FL 33063
us

ARV LR

DO NOT WRITE IN ThiS SPACE

3. Date Incorporated or Qualifed

11/16/1994

2. Prncipal Place of Business

21]

2a. Mailing Address

28]

./’1pp lied For

Not Applicable

Suite, Apt. #, etc.

4, FE| r
£5036786 >

$8.75 additional

. = s -

Suite, At #, etc. B .
EI ;I 5. Certifcate of Status Desired [ Fee Recuired
City & State City & State 6. Electior Campaign Financing $5.00 1ay Be
LE[ 28] Trust Fund Contributicn Added tc Fees
Zip Cour try Zip Country 8, This corporation owes the current year ntangible
2—4} E;] El W | Persoral Property Tax. OvYes {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Namg * : i
BFEDWOOD, NOLETT Sanda  toek
4339 NW 1ST DRIVE 82 Stfg}'c@s (}5.0. Bﬁjﬂlu‘mbg l’::o( fﬁceplabie&? 7
DEERFIELD BEACH FL 33442 83 !

n 84 City(Y'[Q_)\QﬁéLa/ FI:E5| Z_?;f;bég

1t. Pursuant to the pigvisions of Se ctions 607.0502 and 6071588, Florida Statutes, the above-named ccrporation slbmits this statement for the purpose >f changing its ragistered
office ¢r registerell agent, or bo h, jn the State cf Florida. e was authorized by the corporz tion's board of ¢ irectors. | hereby accept the app.ointment as reg stered

agent. | am familidr with, and accept the obligatins of, 5 505, Flurida Statutes. \ O?
- -
SIGNATURE L‘P \ CF q

f registered agent and itk apiicabls. {NOTiZ: Registered Aganl sK req red when rei DATE om
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS +IND DIRECTOFS IN 12 o &
TILE X DELETE 11 TITLE <Loandwa ‘5'@ 2w CiChange [ Additon | -
NAME BREDWOQD, IVOLETT 1.2 NAME N Srecte P\‘ O\ ] =3 :
swreer aooress| 4339 NW 1ST DRIVE 1.3 STREET ADDRESS At &1 _ i BE
orv.stae | DEERFIELD BEACH FL 33442 wevsize | (hargals. &l 230z N B
Tme [ DELETE 21 TMLE =T CJChange  [JAddiion| © ]
NAME 2.2 NAME {
STREET ADORE 3 23 STREET ADDRESS | I
QITY-ST-2 2.4 CITY-ST-2P | i
TmE ] DELETE 3 TTE DChange L] Addiion = :
NAME 32 NAME 3
STREET ADORE 38 33 STREET ADDRESS |.
CITY-5T-2F 34.CTY- 5T-21P _
TILE [ DELETE 41TMLE [JChange [ Addition i
NAME 4 2 NAME .
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P .
TME [ DELETE 5.4 TITLE OCrange [ Addition :
INAME 5.2 NAME .
STREET ADDRE!S 5.3 STREET ADDRESS ;
CITY-ST-ZIP 54 CITY-ST-2P 1
Tme ] DELETE 6.1 TITLE [JChange [ Addtion i
NAME 6.2 NAME "
STREET ADDRE( S 6.3 STREET ADDRESS N
CITY-8T-ZP A _ | s4cmy-sT-2P ‘ :

14, | hereby certify that the informan?h supplied with this filing does not qualify J6 fhe exemption stated in Section 119.07:3)(1), Florida Statutes. | further c 3rtify that the infarmation
indicated on this annual repert ¢¢ supplemental z nnual report is true and #Ccifate and that my signature shall have the: same legal effect as if made under oath; that f am an
officer or director of the corpordfion or the receiv ar or trustee empoweredl to £ xecute Jis report as required by Chapte 807, Florida Statnes: and thal my name appears in

Block 12 or Block 13 if chan, & | other fige empowered.

SIGNATURE:}( L L\‘, (=) ~

(I .
-PSIGNATURE AND TYPED QR # RINTED NAME OF SIGNING DFFICEF OR DIRECTOR Date

954 974 -3)%

Daytima Phone #




