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SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

ez | Sep 09 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

1997 i DIVISION OF CORPORATIONS

e gy e e )

o e ape,

' 7

DOCUMENT # P95000078076 (3)
1. Corporation Namg .

MIDDLE-EAST FOODS, INC. , :
O
€15 BAN ESTEBAN AVE. 615 SAN ESTEBAN AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/11/1995 10/24/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26 650613599 Not Applicable
Suite, Apt. ¥, eic. Sulte, Apt. #. etc. 6. Certlificate of Status Desired | $8.75 addiicnal

E a Foe Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
2__3l _zﬂ Trust Fund Contribbution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar Intangible
24 2—5] El ;(ﬂ Personal Properly Taxdue June 30.  [1Yes [JNo
9. Name and Addrets of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
B_GYD. RUSSEU. DR. B1| Name
631 SAN ESTEBAN AVE. 82| Streot Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148
683
B84 Ciy FL 85| Zip Code
11. Pursuant 1o the provisiqgs of Sections 607.0502 and 607.1508, Florida $tatules, the above-named corporation submits this slatement for 1he purpose of changing ils registered

offica or registered agerit, or both, in tha Slate of Fiorida, Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Stalules.

SIGNATURE ___ e = e .
Signature, typod oxrintod name of jegistored ages &nd la if appilcatie (NOTE - Rogislered Agont signature required when reinslating) DATE
12. = OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e F T DRIETE 11 70LE [change ] Addition
NANE FARES, GLADIS M 12 NAME
seeraconess | 815 SAN ESTEBAN AVE. 13 STREET ADDAESS
CITY-5T- TP jORAL GABLES FL 33148 14 CITY-$1-2IP
ILE v T1orene 211MLE [ Change [ Addition
NAME FARES, NAGIB F 22 NAwE
seeraoress | 810 SAN ESTEBAN AVE. 2.3 STREET ADDRESS
GITY-§1-21P -CORAL GABLES FL 33146 2 A4ITY-ST-7P
TLE T1DELETE 31TILE {Tchange  [J Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREFT ADDRESS
CTY-§T- 2P 34.CITY-51- 2P
THLE T ecEve 41TLE [T Changs  [] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
CITY-§1-21P 44CNY-ST-7P
TITLE [ oELETE 51 TITLE [Jchange ] addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-51- 2P 54GITY-§1-2F
TILE [T DeeEve 61 7I0LE [Jchange T Addition
NAME ‘ 62 NAME
STREEY ADDRESS 53 STREET ADDRESS
iTY-S§T1-2P DXWMWQ 56/ @’? 64 CITY-ST-2Ip

infarmation indjgated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that

14, | do hereby ci%iy thal the information supplied with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
J
| am an officer ur director of the corporation or tho receiver or frustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears inBlock 12 or Biock 13 if changad, or on an atlachment with anjress.
cianatiae.  Of A A C/]/VDH/‘/GL ‘)&‘;{W—\ q_ % Cﬂ’

CR2E(34 (4/97)




