SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRQFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

KOSHER SERVICES ORLANDO, INC.

Principal Place of Business

3401 L.B. MCLEOD ROAD

Mailing Address

01 LB. MGLEOD ROAD

FILED
Oct 07 1998 8:00am
Secretary of State

AW

ORLANDO FL 32005 ORLANDO FL 32005
DO NOT WRITE IN THIS BPACE i
3. Data Incorporatad or Qualified
. 10/02/1995
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
|21 o heel 59-3338098 Not Applicable |
Sulte, Apt. ¥, etc. Suile, Apt. #, etc. iti
ulte, Ap e — ure. AP ot 5. Certificate of Status Desired [:I $8'75 Addlmonal
22 27_] Fee Required
City & Stale | Gily & State 8. Election Cempaign Financing $5.00 My Bo
23 o 28] Trust Fund Contribution (1 Addedto Fess |
Zip | Country  Zip Country B. This corporation owes or has paid the curpgnt year Intangible
24 25] | ;g] EI Personal Properly Tax due June 30. Yos No B
9. Name and Addross of Current Reglstored Agent 10. Name and Address of New Reglsterad Agent
81| Name
SAAVEDRA, ELBA Saavedee . Glba
3"0' LB' ”CLEOD HOAD 82 Slreet Addéass (PS). Box Mumbar is Not Acceptable)
ORLANDO FL 32805 22N ol 1ory
83
84] City Tes| Zip Code
Onlomedn FL J 33305

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors., | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE I
Signatute, typed or prinlad name of registared agant and tille il appicable (NOTE: Registerad Agont signature requlred whan rainsiating) DATE

1z. GFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12

e D [Coeete 11TITLE [T change [ Addition

NAME MOR, RAFAEL 1.2 NAME

streeTanoress | 1186-C PASEQ DE LAS FLORES +.3 STREET ADDRESS

ciTv-sT e CASSELBERRY FL 32707 3.4 CIY-ST:2P

TE [ pEcere 21TME T change [ addtion

NAME 2.2 NAME

STREET ADDRESS 2.3STREET ADDRESS

cirrst.aP o . 24 CITY.ST2IP

me [CJoetere 3ATLE CJ ohange  [] Audiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST.ZIP

TITE [JotLere 41TITLE [J change [ adation

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADORESS

CITY-5T-ZIP L 4.4 GTYST-ZIP

TIE [ Joetete SATHTLE [ chonge [ Additien

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY.ST-Z2IP . . 54 CITY-ST-ZIP i

TTLE [oeeete 61TITLE CJ change [ addition

NAME 6.2 NAME E

STREET ADDRESS 8.2 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ET-ZWP

indicated on

ISRl ATIIDSE™,

I AT A ARt

afly<hy

14. 1 hereby Wn"ﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
this #nnual report or supptemantal annual report is true and accurale and that my signature shall have the same IaEaI effect as If made under gath; that | am
an officer of diregtor of the corporation or the receiver of frustea empowered to execute this reporl as required by Chapter 807,
in Block 12 or Black 13 if changad, or on an atlachment wilh an addrgs’sd

lorida Statutes; and that my name appears

Un1-HaA8-8) a2




