'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT

CORPORATION
ANNUAL REPORT

o186 R
DOCUMENT # $39588 (6)

1. Corporation Naime:

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED
Secretary of State

DIVISION OF CORPORATIONS Feb 19 1996 8:00 am
Secretary of State

MAMA'S MEDITERRANEAN, INC.

F,’“”r’" <) F'ieru,,;-;f l?rme;i'lfrzssr I“' ney Address
11419 W PALMETTO PK RD 11413 W PALMETTO PK RD
BOCA RATON FL 33428 BOCA RATON FL 33428

w

. Date Incorporated or Qualified 3a. Date of Last Repon

03/15/1991 02/24/1995

2. Frncgal Place of Business 2a. Mallng Address 4. FEI Number Appied For
21 R £ R 650247875 Not Applicabic
e, Suite. Anl. ¥, stc 5. Certifcate of Status Desired 0 $8.75 Additional
22| 27 Fes Required
Gty & State: ) e E:I)’&_Slgl;— T 8. Elaction Campaign Financing $5_00 May Ba
23[ S @ o Trust Fund Contribution O Added o Fees
| #n __ Country AL | Country 8. This corporation has liakjiy for intangble tax under s 199.032,
24] }él 29 30] Florida Statutes ﬁ yas [No

gNameandAdar?ss_of Cl_Jr_rent Registered Agent 10. Name and Address g} New Registered Agent
81| Name
BEHZADL BAHMAN 82| Strest Address (F.O. Box Number is Not Acceptable)
11419 W PALMETTO PK RD
BOCA RATON FL 33428 83
84| Gity FL 85} Zip Code
|11, Furstent to fie provisions. of Sectione 6070503 and 607, 1508, F lorita Slalutos, the above-nan g corporation submils this statement for the purpose of changing As Tegistered ofice
gstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0208, Florida Stalutes.
SIGNATLRE o B
St Iy peen el regeitred ggient v e | appd catie (HOTE: Figistored Agent signature revpainicd when rainstating: DATE
120 UORFICERS AND DREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE D { ] DELETE 11 THLE ] Change [ Addition

hatst BEHZADI, BAHMAN 12 NAME

SIREEL ADTRESS 11419 W PALMETTO PK RD 13 STREET ADDRESS

avsta | BOCARATONFL 14CITY-5T- 2F

T [ DeLeTE 2 1TINE [7] Change [ Addition

HAME 2 2 NAME

STREHT AlDRESS 2 3STREET ADDRESS
| CivesTar e 240M1Y-51-2P

1 [1 DELETE 3 1TITLE [] Change  [J Addition

HAMLE I2KAME

STHEET ADDRERS 33 SIREET ADORESS
| Ciy-stoof e 34000Y-51-2IP

HIN: [ DELETE 4 1TITLE [] Cnange {7 Addition

WAL 4.2 NAME

SIKELT ADDRESS 4 3 STREE | ADORESS
| Civ-stae [ e o 44C0Y-51-21

HIN [ DELETE 5 1TITLE [ Chaage [ Addition

NAAE §2 NAME

STEFET ADDRESS 5 3 SIREET ADORESS

CivesL R o 54CITY-51-2IP

Ntk [ DELEIE § 1 TITLE O change [ Addition

NARAE 62 NAME

SIHEE? ATDRESS 6 3STREET ADDRESS
Lervesize L _ BACITY- ST-2IF

14. | dr hereby certify thal the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)k), Florida Statutes. | further

certily that the information indicated on this annua’ report ar supplkemental annual report is true and accurate and that my signature shall have the same logal effect as it made under
oath; that | am an oflicer or director of the corporation or the receiver or trustee emgpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: gu/\, -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Do

ecton T T T pae " Baytime Prona &

CR2E034 (12/95)




