SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,

r

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT #  P95000052175 (3)

MOM'S COOKING PLACE, INC.

Frincipat Place of Business Mailing Address

2124 TYLER STREET
HOLLYWOOD FL 33020

2124 TYLER STREET
HOLLYWOQD FL 33020

ARG AR

3. Date Incorporated or Quahfied

07/03/1995

3a. Date of Last Report

2. Principal Place of Busingss

21]

2a. Mailing Address
26}

Applied For ]
Nt Applcahle

4. FEt Number

Suile, Apl #, etc Suite, Apt. #, elc.

b

2

27]

" G o
[ "o boee by
ol $8.75 additional

. Certificate of Status Desired .
5 tatu ! Foe Required

City & State City & State

23]

28]

$5.00 May Be

Added to Fees

8. Election Campaign Financing
Trusl Fund Gontribution

]

Zp Country Zip Countey §. This corporation has liabdity for intangiie tax uncler s 193.032,
;I e 25 El 30 Florida Statutes g Yes [:I Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name
LOEWY, HAROLD
2124 TYLER STREET 82| Sireet Address (PO Box Number is Nat Acceptable)
HOLLYWOOD FL 33020 &
84| City FL 185 Zip Code

11. Pursuant lo the provisions of Sechions 607.0502 and 607.1508. Florida Statules, the above namad corparation submits this statement for the purpose of changing its registered
office or regislered agent. ar bath, in the State of Florida Such change was authorized by the corporation’s board of direclars | herehy accept the appointment as regrstared
agent | am famifiar with, and accepl the obligations of, Section 607.0505, Fiorida Stalutes

SIGNATURE - . I N . . e

Sigralwe Lyt o porred nam o af regstered agent ad tie f appleatas JHCTE Hegerterad Agent sgnature recueed when re-nslung [ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D ] oetete L1TIUE [T cnange” [ ] Acdiicn

At LOEWY, HAROLD 12 MM

STREET ADDRESS 4152 INVERRARY DRIVE 13 STREET ADDRESS

CITY-S1-21P LAUOERHILL FL 33319 14 CITY-ST- TP

TLE T Detete 21TITLE [J crage L] agation

NAME 22 NAME

STAEET ADDRESS 2 3 STREET ADDRESS

CITY-51-2IP 2 AL0Y-ST-21F

TTLE [T oeete 31T U1 Crange [] Adodion

HAME 2 UAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-2I9 34 CITY-5T-2IP o

TITLE [ oeLETE a1TLE [] Change [ Adarion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-51-219 440ITY-ST 2P ___

e [J peete 51TTLE [J change [ ] adetion

NAME 52 NAME

STREET ADDRESS 5 3STREF! ADDRESS

CITY-87-28 5407TY-51 2P N ]

e [T oeeete &1TME [T change T_] Additar

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-§1-21P 64 CITY-51-2IF

further cerbilfy Inal the information indicated

that my name appears in Block 12 or Block 13 # changed. or an angtachmani with an addross

> N
SIGNATURE: N\

1. 100 hereby cerlly that the information suppiied with this hiing 1s voluntarily farmished and doas not qualify for the exemption staled n Section 119.07(3)(k). Ficrica Statutes |
an tnis annual report or supplemental annual report is true and accurate and that my
made under path that | am an oflicer or director of the corporalion o he receiver ar lrustee empowered ta exacute this report as

SIGNATURE ANDTYFEO OR BQI_ED NAMF s@lmos-.:s%iﬁ buﬁ'gia-ﬁ.. e e e

sigrature shall have the same legal effect as if
required by Chapler 617, Florida Statates and

fafne ey

Y Q)40

A AR AR Yy

CR2EQ34 (3/96)




