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

PROFIT FLORIDA DEPARTMENT OF STATE J 23 1 99 8 8 . O O
CORPORATION Sandra B, Mortham an .vvam
ANNUAL REPORT Sacratary of State S t f S
1998 G DIVISION OF CORPORATIONS cirelar S’ O tate
NT # ( )
DOCUMEN P95000078076 (3
MIDDLE-EAST FOODS, INC.
Pincipal Piace of Busnoss Mailng Address ||I|HI|‘ Nl I”ll m“ m” |||“ |||u ||“| ‘"l’ lll“ "m '"II I‘!“m
615 SAN ESTEBAN AVE. 615 SAN ESTEBAN AVE.
CORAL GABLES FL 33146 GORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ?5] 65‘%13599 Mot Applicable
Sulle. Apt. #. olc. Ly Sule.ApL#, orc. 6. Cenificate of Status Desired [ $8.75 Addttional
22 23 Fee Reguired
City & State City & State 8. Eisction Campaign Financing $5.00 May Be
23 m Trusi Fund Contribution g Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ El E Personal Properly Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
BOYD, RUSSELL DR, 81| Name
631 SAN ESTEBAN AVE' 82| Streel Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
85| Zip Code

84| Ciy FL

11, Pursuant lo the provisions of Sactions BO7 0502 and 807.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE
Signature, typed o prirded nama ol reg:steded ageat and tiie | applicablo (MOTE. Registerod Agent signature required whon reinstaing) [ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [T oELeTe 11TILE [Tchange [ Adgition
HAME FARES, GLADIS M 4.2 NAME
st aoeess | 815 SAN ESTEBAN AVE. + 3 STREET ADDRESS
CITY-ST- 30 CORAL GABLES FL 33148 14 CITY-5T- 7IP
TILE vV [JoeteTe 21 TILE [J change L] Addiion
HAME FARES, NAGIB F 2.2 NAME
st apoaess | 815 SAN ESTEBAN AVE. 2.4 STREET ADDRESS
CITY ST 2P CORAL GABLES FL 33148 2.4 CITY-S]-2IP
e [JOELETE ATILE [T Change [ Adsition
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHTY-ST-2P 24, CIFY-§1-2F
LE 1 oELete 41 TILE T change [T adgition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-21P
TITLE [J oecerte 5.1TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2P 5.4 CITY- §1- 21
TMLE [J pecete 6.1 TI1LE [l change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-71P
14. | hareby cerlify that the information supplind with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutas. | furlher certify that the information

indicated on this annual report or suppliementat annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal ! am an
oflicer or director of tha corporation or the recaiver of trusles empowered 1o execlte this reparl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

rrYy. sy B!l .0 m p’\. .j;sh%\“ ;;Ag_r; —:.'.._n m;‘”*he I N 733‘{1/%‘/ /"115" 4?/@_{}44&7@/

CR2E034 (10/97)



