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

PR FLOTBADERASTVENT OF STATe Jul 17 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997 ’
DOCUMENT # P95000008680 (7)

1. Corporation Name

MAX COHEN FOOD SERVICE, INC.

AV AR A R

Pringipal Place of Business Mailing Adcdress
1020 NE 212TH TERRACE 1020 NE 212TH TERRACE
7] N, MIAMI BEACH PL 33170 N MIAMI FL 331731309
¢ | Us us
; 3, g?mi;&aled ar Quatified 3ab:!ateleg}J‘f‘EagséReporl
2. Pringipal Place of Business 2a. Mailing Addross 4. FEL Number Applied For
21 26 Gm918 Not Applicable
Sulte. Apt. #, etc. Suile, ApL. 4, etc, 6. Corlificate of Slatus Dosired ] $B.75 addiional
i 2_2| ;ﬂ Fee Required
i City & State City & State 8. Eiaction Campalgn Financing $5.00 May Be
T |28 E] Trust Fund Coniribution ] Added to Feas
Zip Country i Country 8. This corporation has fiabitity for intangible tax under s. 199,032,
;4] ;' 29—] —3—01 Florida Slatutes Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
. GOHEN. MARK D 81| Name
j mm HILLS EXECUTIVE CENTER TWO 2| Strosl Acdress (P.O. Box Number is Nol Acceptable)
: 4651 SHERIDAN ST., SUITE 300
HOLLYWOOD FL 33021 3
4 Ciy FL le Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, th /e-named corparation subrnits this staterment for the purpose of changing its regislered
office or regigtered agent, or both, In the Stale of Fiorida. Such change was authori Wy the corperation’s board of direclars | hereby accept the appeintment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida 13,
SIGNATURE . . _ _
Signaiure. (yped of prnled name of regisinied agent and tie 4 applcablo (NOTE Ragi onil signatare reured whon reinstating) DATE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ piLste 1 [T change [ Addition
NAME ROSSI, A J 1
staeer ooress | 1020 NE 212TH TERRACE 1] T snoRess
CITY-5T-2P . MIAMI BEACH FL 33182 .
TITLE 8§ 7 GELETE 21 [Torange 1] Addition |
NAME ROSS!, JUDITH M 220
streer aopress | 1020 NE 212 TERR 2 [Qeer ADRESS
OITY-§T-2P N MIAMI BEACH FL 2.1l st-ap
© | mne [ DELETE 310 [J Crange 3 Adgtion
2] WA ' Yy 3
STREET ADDRESS 3.3 5TREET ADDRESS
.| _emy-st-ze A4, CITY-S1- 2P
© ] TmE [ DECETE 41TILE [J change [ Addition
NAME 4.2 NAME
Y| GTREET ADDRESS 43 STREET ADDRESS
. OITY-5T-2iP 44 CITY-51-2IP
TILE ] oreeTe 5.1 TILE [T change [ Addition
NAME 5.2 NAML
W STREET ABDAESS B 5.3 STREET ADDRESS
2 cv-stope 5.4 CITY-ST- 7P
| TE [ pELETE 6.1 TITLE [ change [T Aduition
Sl e 67 NAME
£ | STReET ADDRESS 63 STREET ADDRESS
o | omy-grze . 64 LITY-51-2P
14. | do hereby cerify that the information supplied with this filing does not guality for the exemption slaled in Section 118.07(3)1), Florida Statutes. | furthar certify that the

information indicatled on this annual report or supplemental annual report is true and accwrate and thal my signature shall have the same legal effect as if made under ath; that
| am an officer or direclor of the corporalion or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Eil,p)ck 13 if changed, or on an altachment with an address.

I P — <\5MM¢?‘M A o i gy C m e

CR2E034 (9/96)



