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

PROFIT
CORPORATION
ANNUAL REPORT Sy Secretary of State

1997 4,»0 DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # S45268 (7)

1. Corporalon Name

MIDDLE EAST BAKERY & GROCERY, INC.

RO

G ™| Jan 22 1997 8:00am

Principal Flace of Business Mailing Address
327 STH STREEY 327 STH STREET
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401-3501
3. Date Incorporated or Qualified | 3a, Date of Last Report
, 03/11/1991 02/19/1996
2. Principat Place of Busincss _2a. Mailing Address 4, FEI Number Applied For
21 26] 650254565 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. i
we. A e e foL . e 6. Cenlificate of Status Desired W $8.75 Audtional
'EI 27] Fee Required
Cry 8 Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
2ip | Country i Country 8. This corporation has liability for intangible tax under s. 199.032,
L
24 25] 2;[ ;l Florida Statutes ves [Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
CHAMOUN, GEORGE 81| Name
327 5TH STREET 82| Street Address (P.O. Box Number s Not Accaprable)
WEST PALM BEACH FL 33401
B3
B4 Chy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named gorporation submits this statemant for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registerad
agenl 1 am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _
Signatrs typesd o gerted ran-e ol regasterad pgent and Lile @ applicabho (MOTE: Regislerad Agent Bignalure raquired when reinstalingl DATE
12, OFFICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P [ J CELETE 11TITLE T Change™ T Addition
HAME CHAMOUN, GEORGE 1.2 NAME
streer anoness | 327 - BYH 8T, 1.3 STREET ADDRESS
CITY-S1- 2 W. PALM BCH. FL 14 CITY-ST.21P
TIILE VP [J DECETE 2ATME [T Change T Addition
NAME CHAMOUN, YVETTE 2.2 KAME
STHEET ALIDRESS 327 - 5TH ST- 2.3 STREET ADDRESS
CITY-S7- 2P W. PALM BCH. FL 2.4 CITY-§7- 2P
TLE S Y oeLETE 31TIME [JChange L3 Adoition
KAME HAJJAR, MAY 32 NAME
seeeTaponess | 327 - STH ST, 33 STREFT ADDRESS
ClTY-8T-21P W. PALM BCH. FL 34, CITY-§T- 2P
ML T LI perere 43 THTLE [Jchange L] Addition
SAME CHAMOUN, GHASSON C 4.2 NAME
steet aporess | 827 - STH ST, 43 STREET ADDRESS
Ciy-81-21P W. PALM BCH FL 44 CITY-57- P
TINE D T DELETE 51 TILE Ll Change ] Addition
NAME CHAMOUN, JEAN T 5.2 NAME
steer apontss | 827 - STH ST, 53 STREET ADDRESS
CIIY-S1- 7 W. PALM BCH. FL 5.4 CITY-5T- 2P :
TITLE [ oeeere 6.1 THTLE Ll change LI Addition
NAME 6.2 NAME
STRFET ADDAESS 6.3 STREET ADDRESS
CilY-ST-2P BACITY-5T-2P

14. | do hereby certify that the infarmalion supplied with this liing does not qualily for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the
infermation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that
| 'am an officer or director of the corporation or the receiver ar trustee empowered 10 exacute this report as requirad by Chapter 807, Fionkla Statutes; and that my name
appears in Block 12 or Block 13 changed, o on an ataghment with an address.

SIGNATURE: G0 € A~ (Chaeroers | | i HeHe (5%1) 699 1820

SIGNATURE ARD TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale Il

CR2E034 (9/96)



