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

PROFRT 2y FLORIDA DEPARTMENT CF STATE

CORPORATION Sandra B. Mortharm Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 A DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P9400094280 (2)
AR TG

1. Carporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Busmess Mailing Address
1899 SW 15 AVE 1899 SW 15 AVE
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 33426

TANJILA FOOD N BEV. INC.
3. Date Incorporated or Qualified

01/91/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 261 65-0547219 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. it
=l P P 5. Certiticate of Status Desired [ $8.75 Addtonai
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution |:| Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
;\ E‘ _ E‘ E‘ Personal Property Tax dus June 30. [(dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AHMAD, MONIRA 81| Name
1899 W 15 AVE 82| Street Address {P.0. Box Number is Not Acceptable) -
BOYNTON BEACH FL 33426
83
84| City FL |35‘ Zip Cade

11. Pursuant lo the provisions of Seclions 607,0502 and B07.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing Its registered
office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgralure, typed or printed name of registered agent and litle it applicabla, (NOTE: Reglsterad Agent signature ragquirsd when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [J DELETE 1.1 TTLE L1 change [ Addtion
NAME AHMAD, MONIRA 1.2 NAME
smeet aporess | 1899 SW 15 AVE 1.3 STREET ADDRESS
CTY-5T- 2IP BOYNTON BEACH FL 33426 14 CITY-5T- 218 e
Hi [T DELETE 21 TILE [Tchange [T Additian
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2 4 CITY-$7- 2P .
LE T DELETE 31TMLE [T Change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 GITY-S1-2IP R
TITeE [T DeLETE 41 TIVLE [ change [T Addition
NAME 4, 2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-§1.2IF 4.4 CITY-ST-ZIP
TILE [ DECETE 51TILE [I Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-St-2Ip 5.4 CITY-ST- ZIP o
TITLE [T DELETE 6.1 TITLE I change [T Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-8T-2IF 6.4 GITY-ST- 2IF )
14. ) hereby cerhly that the intormation supglied with this fillng doas net quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the raceiver or trustee empawered to execute this repart as required by Chapter 807, Flofida Statutes; and that my name zppears in
Block 12 or Block 13 if changed, or Fn an attachment with an addrgss,

cleNaATURE: ’\F\n‘\:ﬁr}CE IV L //Zé/%f/ )

CR2E034 (10/97)



