© FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 7 4(} FLORIDA DEPARTMENT OF STATE May 13 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT : - Secretary of State
1997 R, DIVISION OF CORPORATIONS ' , Secretary Of State

OCUMENT # P95006084018 (7)

1. Corporation Mame

MAJULBIA FOOD SERVICES, INC.

(T T T

| Pincipal Place of Blsnoss i Mailirg Address
1822 SOUTH YOUNG GIRCLE 1622 SOUTH YOUNG CIRCLE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-8821
us us
3. Date Incorporated or Qualified | 3a. Date of Last Raport
"8, Pringipdl Place of Business 2a. Maiting Addross 4. FEl Number | |Applied For
wl o 2] SE00eTO (5~ (25570 [ et sppicasie
T Slite, Apt #, 6le Suite, Apt ¥, etc
Lt A ‘ - a 6. Certificate of Status Desired O 8.75 Additonat
27] Fee Required
_ City & Slate | City & Sale 8. Eiection Campaign Financing $5.00 may Be
] 28] Trust Fund Contribution 0O Added to Fees
71 | Coulry 4P Country 8. This corporation has liability for iImgngible tax under s, 199032,
. 25| . 2§| ;)-l Florida Statutes [2’?’&3 {7 No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglatered Agent
FARELLA, LORENZO B[ Neme
1822 SOUTH YDUNG cmLE B2| Streetl Address (P.O. Bax Number is Nol Acceplable)
HOLLYWOOD FL 33020
83
84| City FL 85| Zip Code

I Pursian: 1 1L Provisions of Seclions 607.0508 and 607.1508, Flonda Stalutes, 1he above-namad corporation submits this statement for the purpose of changing its registered
office or reguslernd agert, or bolh. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agerd 1 arm famiar with, and accept tho obligalions ¢f, Section 607.0505, Florida Statutos.

SIGNATURI I e
DL Ty g Dt T 1 ag b an Bt i appicable (NQTL: Regrsterag Agent signature requined when relnstating) DAYE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 12 [
TR T veLETE VITITLE [J Change 1 Addition g
HAME FAREU-A. LORENZO 1.2 NAME g
st aniss | 2076 8. OGEAN DR. 1 3SIREET ADDRESS o
crvaene | HALLANDALE FL 33009 14 CITY- 5T-2IF &
e DRPTT T T oeiere 2ATE [JChange ~ T_J Addition (O
Nakt MUSTO, MANILO 22NAME
st aoonrss | 2076 S OCEAN DRIVE #504 23 STREFT ADDRESS
LITY-5f-7 7 HALLANDALE FL 2 4CITY-5T- 2P
R [T CeLETE 3TTIE [] Change ~ [] Agditon
HAN 32 NAME
14 T ADDRESS 33 STRELT ADDAESS

LA 34 CITY-ST-2IP

e ST BT [T Thange LY Additon
fane 4.2 NAME
STREF 1 ATIORESS 4.3 STREEY ADDRESS
LY -51- A 4ACTY-ST-2P

-_T_l-]-\_;___m e D DELETE S1TITLE [:I Change ]:] Addilion
MAME 5.2 NAME
SIKEFT AT IS5 5.3 STREET ADDRESS
LY 51- 25 54 CiTY-ST- 7P

T T [ peeETE 6.1 TTLE ] Change [:] Addilion
DAk £.2 NAME
STRFL T ALOHESS 6.3 STREET ADDRESS
O S1- 2 5.4 0ITY-ST-2IP

14, | do hereby corlily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
infurmaton midicated on this annugdMepon o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
) arn an otheer o director of the cdydoration or the receotver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears n Biock 12 or Block 13 nged. or on an a1tachme(& with an address.

SIGNATURE? LoteNzod Fage IM__ﬂ‘/ /%Q/ 91 (4544923 '/955,‘

Diaytima Phane #

BIGNATURE TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR



