FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF S3ATE
. . CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # P96000089131 (2)

MJ FOOD SERVICE, INC.

Mailing Address

231 NW. 109 AVE. #1065
MIAMI FL 33172

Principal Place of Business

21 NW. 109 AVE. #106
MIAME FL 33172

FILED
Mar 31 1998 8:00am
Secretary of State

1A 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/01/1997
2. Principal Placa of Business 2a. Mailing Address 4. FEENpmbi Applied For
: il 5-01028F)
Suite, Apt. #, etc. Suite, Apt. #, otc. - ] $8.75 additional
r;] m 5. Coertificate of St?!us Desired | 0 Required
City & State City & State 8. Eloction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. ‘This corporation owes or has paid the current year Intangible
2_4] m ?9] _3—0_] Parsonal Property Tax due June 30, Oves [Ino
9. Nams and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
HERRERQ, MANUEL 8| Name
231 NW. 109 AVE. #1068 82| Stresl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
1
. B4} City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Signature. typed or prired nama of regictered agent aad Lille il applicalye

(NQTE: Registered Agent signature required whan rainatating)

DATE

Block 12 or Black 13 if changad. or on an atlachpent with

address.
QIQLIATIID:-% L . ;.‘_./

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TLE ‘Pﬂ S 1DE ,JT’ Q LI DELETE 1ATILE D thage  TT addition | =
NAME MR M 12 NAME §
SIREET ADORESS | 29 2 INS Lf)’ - 00 Bv& e% 106 1.3 STREET ADDRESS g
CITY-S1-2P ﬁl ANA a3 | 1ACITY-ST-2P &
ME - o DELETE 21T0LE [T Change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y -$T- 2P 2 4 CIY-SY-2p
TNLE T OELETE 33 TILE [ changs 17 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS 3
CITY-5T-2IF 34, VY- 5T-2P
TMNLE ‘] DELETE 41THLE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0ITY-57- 2P
HILE [ DFLETE 51TITLE [ change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 7P 54 CITY-8T- 7P
TMLE [J veLere 6.1 TILF [Tchange ] Addition

] wame 6.2 NAME

7| STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P 64 CITY-5T-2IP
14. | hereby certify that the information supplied wilh this filing does nol qualify for the exsmption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information

indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or tho receiver or trusies empowsred to execute this rapori as required by Chapter 607, Florida Statules; and thal my name appears in




