FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

MACABI SMOKE AND BEANERY INC.

LT

Principal Place of Business Malling Address

1225 EAST LAS OLAS BLVD. 620 SW 22 AVENUE
FORT LAUDEROALE FL 33301 MIAMI FL 33135-3118
us

3, Date Incorporated or Qualiied | %a. Date of Last Report

05/24/1995 07/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;1 26 59'1592677 _'No1 Applicable
Suite. Apt. ¥ et Suile. Apt. #, etc. N ) $8.75 Additional
rza m 5. Cerificate of Status Desired O Foe Required
City & Btalo Cily & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
2ip _ Country . dp Country B. This corporation has liability for intangible tax under s. 198.032,
’2_41 251 :;1 ;] Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SOSA, ARTURO B. 81] Name
2135 SW 19TH STREET B2| Sireet Address {P.O. Box Number is Not Acceptable)
MLAMI FL 33145
83
84| Ciy FL 85| Zip Code
11, Fursuant to the provisions of Sections 607 0507 and G07.1508, Florida Stafutes, the a

office or registered agont, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

bove-named corparation submits this staternent for the purposa of changing #s registered

SIGNATURE ____ e -

Sigrailuti gt o prorced i of pegstered agent and hitle it appacable {NOTE Registered Agent signature requirad whan renatating) DATE
12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIeE D T DeLETE 1 TILE [JChange LI Asdon | &
HAME SOSA, ARTURO B 1.2 NAME g
sinecrouress | 2135 SOUTHWEST 19 TERRACE 1.3 STREET ADDRESS &
arv-size | MIAMI FL 33145 14 CITY-8T- 7P g
T0E [] pecete 21TIME Ll change ] Addition €
NAME 2.2 NAME
SIREET ADIRESS 23 STREET ADDRESS
CITY- $1-2P 2 ACHY-ST-2P
T [T oeLeTe 31 THLE L] change 1] Addition
NAME 3.2 RAME
STAEET ATDRESS 33 STREET ADDRESS
OTY-S1- 2P 34 QITY-5T-2IP
e [J OELETE 41 TITLE I Change — L_) Addition
NAME 4 2NAME
STREE) ATDRESS 43 STREET ADDRESS
CITY-§1-21P 44CIY-51-2P
TItE ] DELETE 51 THLE T 1 Change LI Andition
NAME 57 NAME
STREE! AUDRESS 53 STREET ADDRESS
QTy-§1- 0P 54 CITY-ST-2P
THILE [ Decere g1 THILE Tt crange L] Adgition
NAME £.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

infarmatan indicated on this annual report
I am an ofhcer or chrag,
appoars in Block 12

SIGNATURE: '

of the corporatiof pr the
ck [13 if changed, or

1 atlachment with an address.

14, 1 do heraby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the
supplemental annual report is rue and accurate and that my signature shall have the same Jega! effect as if made under oath; that
poiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

=L .,__ﬁ revde /O Josa
PRINTED NAME OF SIGNING DFFICER OF INRECTOR -

/&35
Y A

GIGNATURE AND TVP§




