FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e N
CORPORATION

ANNUAL REPORT
DWVISION OF CORPORA” IONS

1996 ]
DOCUMENT #  P95000008680 (7)

1. Corporation Name

MAX COHEN FOQD SERVICE, INC.

T

FLORIDA DEPARTIMENT OF STATE
Sanora B Mortham

Secretary of State

Principal Piace of Business Mnmmg A'lclm
1020 NE 212TH TERRAGE 1020 NE 212TH TERRACE
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162

3. Date Incarporated or Qualified 1 3a. Date of Last Reporl

| AL CohenBoedSaguice Toe | 01/30/1895

2. Principal Place of Business 2a. Mailng Address . FLT Nurnbyes T T Apptied For
1] (DG VE A Tern (8] pap 12 200 Teay [.QS_ otDS ‘? (€ """m‘omigmk.
B0 laood ISFacko [flot) Moa s | Feeeseees 0 ST
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{ sount Qe E as hability e 1 § 9.
E gﬁ j 7 | W}j Coun r,. A p'Le | zqgé / 7 a \30] Co Jij,q db 8. :Ei:?gﬁ:i?ﬁ? has labiity for:nlag::)e tax uncler s 199,032,

[ Name and Address of Current Registered Agent 10. Name gnq_ﬁqqrés's 'of New Registered Agent

81| Name

COHEN, MARK D (82| Streel Address (F.0. Box Numbser is Not Acceptable)

EMERALD HILLS EXECUTIVE CENTER TWO I I

4851 SHERIDAN ST., SUITE 300 8

HOLLYWOOD FL 33021 TR e L

11. Pursuant to the provisions of Sections 2 and 6071508, Fionida Statales, e atove narmed corporalien subenits this statement for the purpose of changing its registered ofice
or registerend agent, or both, in the Stale of Fl L Bueh shange was a thorized Ly the co poration’s boarnd of drectacs, | horebsy accapt tng appontment as registered agent. | am
familiar with, and accepl the OtJ\IQa[ILlH‘-\ u?‘n hior (‘O/ 0504, Flonda E;tdtutbs

hahe —_—

SIGNATURE. _

CR2E034 (12/95)

Skt e el o p'rm?l'nen rv rLJ St p am e N Teren ] AOEE S gt finp en e St DATL

12, > — OTHICERS Ar\. DORECTORS T e  ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 15
TITLE b [ GECETE 1T [Tk Gharge  [[] Addition
HAME ROSSI, A J 17 WAk
STREET ADDRESS 1020 NE 212TH TEHRACE TASIRE T ADDRESS
CIrY-§7. 20 %w o . Raaciy st .
L . 3 DEFTE AT [ Charge  [] Addition
NAME R OSS t 25 btk
STREFT ADDRE S5 | OJO A S PASIRE T ARDINE 53

R Y J 2 1T Va7 6 Aty ﬂ 33 129 oo Qe ] —
THLE [} CELETE kRRILT [ Grangse [ Addition
NAME IZNAN
STREET AJORESS 33 SIK B ANDRESS
CITY-§7-21P 3441 §1-7P
TITLE T Corm o D DELETE 4 1TI°LY o D Chaﬂgc D Agdibon
NAME 42N
STREET ALORESS A3STHL T ADDRESS
GY-§1- 2P 4400 57
THLE o W[ijlElE 5 1T [ Chang= [T Additan
KAME 52N
SIREET ADDRESS 55 STAI 7T ADDAE 53
CiTY-ST AP [ Lo pslestEe N S
TITLE 1 DELETE § 1 NTLE [ Change [} Addtian
NAME 67 Nl
STREET ADDRESS 6 3SIR 2 ADORESS
ory-st-ae | ) 40Ty §T-7

14. { do hereby certify that the information suppied wits this filng s voluntasly furrshed and di es not guaddy for tie exanplion stalsd in Secton 119.07(33iK), Florida Statutes. | further
certify that the information indicated on tis annoal report or supplemeantal annaal report 18 e anl urate and that my sigaasture shall have the same lega! efivet as if made under
oath; that I am an offcer O draector o the corporabon or e recenver or trustec empodere o executo this report as requeeedd by Ghapter 807, Fionda Stalales; and that my name

appears i Black 12 or Block 1311 changed, or oo an allag hnu—-nl with an address

SIGNATURE: | etz B 77 fgais Awoicla. LI

SIGNATURE AND TYPEC OR PRINTES NAME OF StGNING OFFICER OR DIRECTOR

Ot Pranes b




