FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

'DOCUMENT # S08633 (7)

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RAJAY'S INC.
S ]
12801 W SUNRISE BLVD 1'220%1 W SUNRISE BLVD
#21
SUNRISE FL 33323-2662 SUNRISE FL 33320-2062

3, Date incorporated or Qualified | 34, Date of Last Raporn

10/24/1980 06/01/1296

28, Mailing Address 4. FEI Number
|2_Bl 65'0223776 Not Applicabla
T Suite, ApL 8, ele Suite, Apl. #, elc. » ss 75 Additional
-— 2 f f '
221 '2—7] 5. Certificate of Status Desired O Fee Required
., Cily & Slato i Cily & State 6. Election Campalgn Financing $5.00 may Be
_g_:_!l___ e 28 Trust Fund Contribution O Addad 1o Fees
| n _., Gountry Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
,351,,,,.« S - 2_?[ m Florida Statutes ves [ No
LB Name and Address of Currant Registered Agent 10. Name and Address of New Raglistered Agent
MARTIN R. MALLINGER ESQ B1| Name
4600 N FEDERAL HWY D-207 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code
| 1. Pursuant 10 ihe provisions of Seclions 607 D502 ana 607, 1508, Florida Stalutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar vath, and accept the obligations o, Section 607.0508, Forida Statutes.
BGNAT UL, e e e e e
o ,TFIZE*'"" e byl e prnted gimi@ Of egesrerad agent god e it applrcabile {NCTE: Registerad Agent signature raquirad when reinslating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T et T4 TILE [T Change R Addiion
e KASEN, RICHARD 12 NAME
s aomess | 1741 NW 3RD TERRACE 13 STREET ADDRESS 1322,
Oy S1-7 ”PI-ANTA"DN FL 14 GTY-S1-2P 3 .
ne D T OELETE 21 TITLE [T crange [ Adation
na GREEN, BARRY 2.2 NAME
siverr anoness | 1741 NW G3RD TERRACE 23 STREET ADDRESS 53722
| CTnSe-nb PLANTATION FL 2.4 0ITY-ST- P
i D [T o A1 THTLE [T thangs TR-Addition
HAME BINKOW, ANN 32 NAME
st aconrss | 1741 NW 83RD TERRACE 34 STREET ADDRESS 29
| COY-S1-20 H! Uﬁ\l! 'ATlON FL 34.CITY-8T-2IP ? 3 }
il U] DELETE $1TIME [JChange [T Addition
NAE 4.2 NAME
SIRLET ADDRESS 4.3 STREET ADDRESS
| clyesear L 44 CITY-S1-2IP
Y | LT DELETE SITIIE [TThange (] Addifion
HAME 52 NAME
STREFT ADEKESS 5.3 STREET ADDRESS
ponestae 1 5.4 CITY-ST- 2P
TIILE [T DeLETE 69 TIILE ] Changs ~ L] Addhion
NAM: 6.2 KAME
STRECT ADDRFAS 6.3 STREET ADDRESS
AL {L N 64 CITY-SY-2IP
14. | do herebhy centify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}), Florida Statutes. | further certify that the
information indicated on thig annual reporl ar supplemental annual report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that
I arm an officor o diroctor of the glrporation or the receiver or trustee empowered 1o axecute this roport as raguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block Y1 changed, gf on an attachment with an address
a
! ELEE 7AYo z
T N rdkaE Rl L gsea (/29 /5 Prv-2% cury

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Diater Daytrme Frone #

o2e2880

FLORIDA DEPARTMENT OF STATE | May 1 6 1 99 7 8 O Oam

CR2E034 (9/96)



