FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION ek B, Mortham
ANNUAL REPORT

1997 D|V|S|§:C:;aézipsc;i:;ﬂows S C Cretal'y Of State

DOCUMENT # POB000077449 (2)

1. Corporation Mame

JOEY FOOD ENTERPRISES, INC.

O

Principal Place ol Busingss Mailing Address
10218 ALLAMANDA BLVD 10218 ALLAMANOA BLVD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334105208
3 ODs}a‘Iélﬁ%ted or Qualified | 34, Date of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr Appliad For
Eﬂ 28] z 5.0 7e8e ? ¥ Not Applicable
__ Suite, Apt #, elc Suite, Apt. #, etc - $H.75 Additional
F.‘,;} N 27 6. Certificate of Status Desired O Foo Roquirad
City & Swate | City & Swte .| 8. Elaction Campaign Financing - ssloo May B
23} 28—‘ Trust Fund Contribution 0 Added to Fees
L Country Zip Country 8. This corporation has liability for intangibla tax under 5. 199,032,
24 [25] 2] (30 Florida Statutes COves [No
§. Name and Address of Current Registered Agent 10, Name and Addross of New Registersd Agent
MAROUF, JOSEPH B1] Name
10218 ALLAMANDA BLVD 821 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 : ‘
_ LX)
84} City FL 85| 2Zip Code

11, Pugsuant to the provisons of Sections 607 0502 and 607 1508, Florida Statutes, the abova-narned corporation submits this statement for the purpose of changing is registered
office or ragistared agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hergby accep! the appointment as registered
agent | am tamibar with, and accept the obligatons of, Section 607.0505, Florida Statutes, ' E .

SIGNATURE

Tigiatrre.

S o printed name ol tegisterad agant aad e # applicable {NQTE- Regisiored Agent signature Iecuired when reinstaling! ) DATE

K OFFICERS AND DiRECTORS - 18, ' - ADDITIONSICHANGES TO OFEIGERS AND EIRECTOHS ;% 12
T . DELETE 11HTLE e } : . L] Change Addilion
HENE ﬁuruwﬂ Y3 - 12 NAME N\:\(‘o \J“e ‘Z-U.\’Lﬂ Y 3
sicionss | 10208 Aavwwanda [AVA vasteeranaess | 1@ 2N B AN avaandd SN
s [Da\yn o paeh  Gavdens S\ 23410 | uover | Da\en peoth - davdens t334/0
TitE NI NN ] DeLETE 21TNLE N [TChange ] Addition
HAME Ma_m ‘L,(, 2a\al s 22NAME ’
stz | 1o\ 8 Mo WAN AR i\\]‘d-\- 2.3 STREET ADDRESS
ov-stze | mal\wh neaskh Caa e "?\‘ 33k (DF 2 acav.sroe . ) :
i ’ TJ oelere | YR - L Change - L] Additian
NAME 3.2 NAME
STREET ADEWESS 3.5 SEREET ADDRESS
CHY-ST- 7P 34, CITY-ST- 2P
T TJ DEETE 41TTLE ) [J Change L] Addition
NAME 4,2 NAME
STREFT ADDORESS 4.3 STREET ADDRESS
CIY-S1. 2P _I 440HY-8T- 2P
e (] DELETE S1TILE T Change ] Addition
NAME 52 NAME
STREET ADDIISS 53 STREET ADDRESS
LY-SI- 78 5.4 CITY-ST-21P
LI [T DRLETE £.11I1LE 3 Change L] Addition
HAME B.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
oTY-51- 21 6.4 CITY-ST-1P
14, | clo horeby cerbly that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Stalules. | further certity that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as  mada under cath; that
1 arm an office’ or dractor of the corporation or the receiver or trustee emphwered (0 execule this repor as required by Chapter 807, Florida Statutes, and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment withean address.
SIGNATURE: 54/-308-7038
i sl Daytime Phone #

FLOZE;ZE;ARTMENT OF STATE M ay 2 7 1 9 9 7 8 O O am

CR2E034 (999



