SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

A & § FOOD AND BEVERAGE, INC.

P97000098223 (5)

Principal Place of Business ’ Mailing Address

FILED

Aug 13 1998 8:00am

Secretary of State

G AR

22] o _der]

JOCOBELLI PLAZA - JOGOBELLI PLAZA
125 DEL PRADD NORTH 125 DEL PRADO NORTH
CAPE CORAL FL 33950 CAPE CORAL FL 33390 DO NOT WRITE IN THIS 8PACE
3. Date incorporated or Qualified
111711987
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
|2 65-0803984 Nol Applicable
Sulte, Apl. ¥, ete. Sulte. Apl. ¥, etc. 5. Cortficate of Status Desiad ] Y0:79 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—1 EI Trust Fung Contribution D Added to Fees
Zip ... Country Zip Country 8. This corporation owes or has paid the curignt yaar Intangible
E_ zﬂ 20 30 Parsonal Proparly Tax dua June 30, Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

MUMIN, MOHAMMED ABDUL
JOCOBELLI PLAZA

125 DEL PRADO NORTH
CAPE CORAL FL 33980

82| Strest Address (P.O. Box Number is Not Acceptable)

g

83

84 City

ssJ 2ip Code

FL

agent. | am familiar with, and accept the ohligations of, section 607
SIGNATURE

office or registered agent, or both, In the State of Florida. Sueh chang

11, Pursuanl to the provlslohs of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submiis this statemant for the purpose of changing its registered
) wa's: aulhogzed by the corporation's board of directors. | heraby accept the appolntment as registered
505, Florida Statutes.

Signatyre, lyped or prinled name of registared agant and tille if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TimE D [ Joeeere 1ATIE D,P kxcrange [ 1 Additon
MAME SARKER, ANUP 1.2 NAME

sreeTaboress | JOOOBELLI PLAZA, 125 DEL PRADO NORTH 13STREET ADDRESS

CITY.ST2P CAPE CORAL FL 33990 14 CITY-5T-2P

TITLE D [J beere 2ATMLE D,T EIChange 1 Addron
Al SARKER, ANJANA 22 NAME

sreeTanbress | JOCOBELLI PLAZA, 125 DEL PRADO NORTH 2.3 STREET ADDRESS ;

CITY.ST-5P CAPE CORAL FL 33990 24 CRY-ST.2IP .

TIE D OJoewere a1TmE D,S & changs [ ] Additon |
NAME MUMIN, MOHAMMED ABDUL 3.2 NAME

strecTaooaess | JOCOBELL! PLAZA, 125 DEL PRADO NORTH 3.3 STREET ADURESS

CTY.STZIP CAPECORALFLB3890 34 CITY-ST.2IP

TILE D : [ Toecete 41TITLE D,V %ok change [ ] Aduition
NAME MUMEIN, SHAHANA 42 NAME

sweeraooress [ JOCOBELLI PLAZA, 125 DEL PRADO NORTH 435TREET ADDRESS

CITY-ST.2IP CAPE CORAL FL 33990 44 CITY.ST.ZIP

Tme ‘ [ oecete 5ATME [J change [] Addiion
NAME 52 NAME

STREET ADDRESS 5. STREETADDRESS

CITY-ST-2IP - B 6.4 CITLST2P

TMLE ] oEtere 81TINE ] crange [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CiTY-5T-2IP 6.4 CITY-5T-ZIP

indicated on 1
an officer or director of the corporati
in Block 12 or Blogk 13 if changed,

QUCENATIIRE:

atlachn

t with an address.

14. | hereby cerlifﬁ that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i). Floride Statutes. | further certify that the information
is annual repart or supplementel annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
or the receiver or lrustes empowered to execule this report as required by Chapter 607,

1198 a4t

/M A A AKRE QLHIRE )

lorida Stalutes: and that my name appears

CR2E034 (5/98)



