R

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

D T e

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secretary of State I 3]
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P95000052175 (3)
« Corporation Name
MOM'S COOKING PLACE, INC.
MR A A
2124 TYLER STREET 2124 TYLER STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
07/03/1995
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650600035 Not Applicable
Suite, Apt. #, elc, Suite, Apl. ¥, elg, B ) $8.75 Additiona
m 6. Cerificate of Status Desired O Fee Required
City & State City & State 8. Election Campeign Financing $5.00 May Be
23 28 Trust Fund Contribution Cl Added to Fees
Zip Country Zip Counry B. This corporation owes or has paid the current year Intangible
m ;;I 51 30 Personal Property Tax due June 30. Oves [dno
9. Name and Address of Current Registered Agent 10, Name snd Addreas of New Registered Agent
LOEWY, HAROLD 81| Name
2124 TYLER STREET 82{ Strast Address i
(P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84 City FL lss] Zip Cede

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Ite registered
office or reglstered agenl, or bath. in the Slale of Flarida. Such change was authorized by the corporation's board of direstors. | hersby accept the appointment es registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure. lyped o prinlod name 0! regislored 8GN and titia it apphcable (NOTE: Registared Apenl signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 T DELETE 1ATILE [JChange [ Addition
HAME LOEWY, RAROLD 12 NAME
steerappress | 4152 INVERRARY DRIVE 1.3 STREET ADDRESS
GITY-5T-2P LAUDERHILL FL 33319 1401 -5T- 2P
TLE ] DeLEE 21TITLE [J crange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-51- 2P 2.4 OITY-ST-2IP
TITLE [T DELETE 31TIE [Jchange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITY-51- 2P 3.4, CITY-$1- 2P
TILE ] pecere 41 TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$7- 217 44 GITY-51-2P
TILE [ oeLeTe 51TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54CITY-5T-2IP
TLE ] DELETE 8.1 TIMLE [ Change L} Addition
NAME 8.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14, | hereby cenifz that the information suppliod with this filing does not qualify for the exemﬁtioﬂ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report |s true and accurate and thal my signature shali have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address,
QICNATURE: T SIS B Al G



