FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3L ",ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION A 8 \a Sandra B. Mortham
ANNUAL REPORT S ¥ Ef

RN Secretary of State
1007 N / DIVISION OF CORPORATIONS

DOCUMENT # P96000051378 (3)

1, Corporation Mame

MATTHEW'S OF NEW YORK, INC.

Principal Place of Business

3681 WOOLBRIGHT RD

Maiting Address
3681 WOOLBRIGHT RD

FILED
Feb 05 1997 8:00am
Secretary of State

G

BOYNTON BEACH FL BOYNTON BEACH FL 33435-7244
3. Date Incorporated or Qualified aa, Date of Last Report
06/14/1996
2. Principal Flace of Blusiness 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26 £ ~ 0635 9260 [Not Apgiicable
Suite. Apl. #. elc. Suite, Apt. #. elc. i :
re- o SO 5. Cerlificate of Status Desired [} $B.75 addtionat
E] 27] Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
;;l S 5] Trust Fund Contribution ded to Fees

Zip Country 2

2] 20] 0]

Country

[24]

8.

This corporation has liability for intangibleEl?(under 5. 189.032,
Florida Statutes DOves ANo

10.

Neme and Address of New Reglstered Agent

Strest Address (P.Q. Box Number is Not Acceptable)

g. Name and Address of Current Registered Agent
ARTZT, NORMAN 81| Name
3891 WOOLBRIGHT RD a3
BOYNTON BEACH FL
83
84| City

Zip Code

FL [

agenl. | am familiar with, and accept ihe obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE .

11, Pursuant 1 the provisions of Seclions 607 0502 and 607, 1508, Florida Stalules, the above-named corporation sUbmits his statemant for the purpose of changing its registered
office or registerad agert, or both, in the Slate of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

5 ;1'|a"‘-}€: Typued o8 [b;l;\l.«:;\il A agerl arud utle it appheakie (NOTE- Ragistotad Agent signalure reguired when reinstaling) DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ne D [T orLETE 11 TMLE [T ehange T Addiion | &5
NamE ARTZT, JUDITH 12 NAME 3
steer aooress | 3691 WOOLBRIGHT RD 1.3 STREET ADORESS &
eIy~ 1. 2P BOYHTON BEACH FL VACITY-ST-7P &
TnE 1] J otcete 21 TI1LE [Jchange [ Addition |©
NN ARTZT, NORMAN 22 NAME
sweer aookess | 3691 WOOLBRIGHT RD 2.3 STREET ADDRESS

__cn__v_-_sly_g___l _QO_YNTON BEACH FL 2 4GIMY-51-2IP
e [T oEcete 31 TILE [ Change  [J Aduition
NANE 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-§T- 21 34 GIY-§1-2P
TiTLE rmmmmmmm——— [ JoeTe a1 TILE |:] Change L] Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-51-2P
TNE [T OFLETE 51TITLE L Change 7 Acdition
NAME 52 NAME
SYREET ADDRESS 5.3 SIREET ADDRESS

KRS 54 CITY-ST-2IP
TiTE [T orcete 6.1 TILE [ change T Addition
NANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-5T-2P

appears in Block 12 or Block 13 8 changod, or on an attachment with an address.

SIGNATURE:

14. | do hereby cerlify thal 1he informaton supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the
information indicated on this annua! repotl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the: receiver or trustee empowered 1o execute this report as required by Chapter

7, Flgrida Statutes; and that my name

129197 (s’u) 73% 7062

RE ANDT ngon FRINYED NANS

IGNING OFFICER DR DIRECTI

JUOITH ATET

Date Daylime Friore: &



