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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ()|v15|o:c$aéggpc§ar::mo~s S C Cretary Of State

DOCUMENT # P97000063725 (0)

1. Corporation Name

TEL-AVIV FOOD MART, INC.

U 00

Principa! Placo of Business Mailing Address
4305 N. PINE ISLAND RD. 4305 N. PINE ISLAND RD.
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1897
2. Principal Piace of Businoss 2a. Mailing Addiess 4, FEI Number Applied For
21 26] lnfs - 07& ?g 5{ Not Applicable
Suite, Apt. ¥, otc Suite, Apl. #, elc iti
. i ute. Ap 5. Cerlificate of Status Desired O $8'75 Additional
;I ;ﬂ Fes Reguired
City & Stale City & State 8. Election Campaign Finanging $5.00 May Bs
El _ . ~ 51 Trust Fund Contribution Ol Added 1o Fees
2p Country 2ip Country 8. This corporation owes or has paid the current year intangible
24, ;[ ;' ;] Personal Property Tax dus June 30. [ ves [T No
9. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
MATATOF, JACOB 81) Name
4397 N. PINE ISLAND RD. 82| Streel Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33351

83

Zip Code

84| City EL ’85

11. Pursuant 1o the provisions of Seclions 607 0507 and 607 1508, Flonda Statutes, the above-named corperalion submits this slatement for the purpose of changing its legisierad
ofhice or registared agont, or bolh. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanuhar with, and acceplt the ohligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE  _
Shygrratarn, fypodd of peatad oaras of pegestred agent ared Do d apple abie (NOTE Rnpislared Agent signature required whan reinslatng) DATE
12. OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT PD [_] oFteTe 11TLE . [J Changs [ Addition
NAME MATATOF, JACOB 1.2 RAME
saeeraponiss | 4397 N. PINE ISLAND RD. 13 STREET ADDRESS
LIV -51-P SUNRISE FL 33351 14.CITY-§7-2P
me [T pecete 21TmE [Jchange L1 Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2IP i 2.4 6ITY-5T-2P .
neE [T peLee 31TLE [T change ™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 7P 34.CITY-ST-ZP
TITLE - G L1I0LE [JChange L] Addiiicn
NAME 4.2 NAME
SIREEY ADCRESS 4.3 STREET ADDRESS
CTy-S1-2P | 4.4 CITY -8T-2IP
THLE - N T ot 5.1 TITLE [ Jchange  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP - 54 CITY-ST-21P
TITLE T DELETE 6.1 TITLE [T change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-Sr- 21 64 CITY-ST-2IP

14, | heroby certify that the informabon supphed with this filing does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direcior of the corporatipn or the recever or rustee empawared to pxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachpient with an addross.

SIGNATURE: ___ b 1—19~98

CR2E034 (10/97)



