FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Namg

Brincipz Place of Business

313 NIXON DR,
IMMOKALEE FL 33934

2, .F’rirn(:lpa' Flace of Busingss

21] o
Sutte, Apt 4, ot

2| .

| Gty & State

sl

iy

24|

OZBAY, IBRAHIM
313 NIXON DR.
IMMOKALEE FL 33934

o reisterecd agenl, or bath, in it

SIGNATURE

U Sy
350,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

DOCUMENT # S95883

famliar with, andt azcept tha obligabons of, Saclion B07 0505,

DIVISION OF CORPORATIONS

Socretary of Stale

Mar 12 1996 8:00 am

ABYE - BABY KOUNTRY KITCHEN, INC.

(2)

Secretary of State

Mailing Adchoss

313 NIXON DR.
IMMOKALEE FL 33934

(TR GG R

3. Date Incorporaled or Qualified 3a. Date of Last Report

11/21/1991 11/13/1995

T | 2a. Maiing Address 4. FEI Number Applied For
e8] ) ) 650300162 Not Applicabla
| ., S Antaete. 5. Certifcale of Status Desied [ $8.75 addiional
27} ) Fee Required
| Ciy & Sate 6. Election Campaign Financing 0 $5.00 May Be
Zﬂ Trust Fund Contribution Added to Feas
| dn N Courtry 8. This corporation has liability for intangible tax under s 199.032,
29[ - 391 Florida Statutes [ ves [JNo
2gistered Agent 10. Name and Address of New Registered Agent
81| Name
(82| Street Address (P.0. Bax Number 1s Not Acceptable)
B3
B84 Ciy FL 85| Zp Code

¥ State of Florida. Such chan%u was

AL Pursuant 16 he provisinns of Sections 607 0502 and 607, 1506, Flonda Siatites, the above. named corporation subits this statement for the purpose of changing its registered ofice

authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

loriia Statutes.

DATE

Bl 7 e 0 B T g AR ] 1 a1 it Lhdr’gn‘q{rwm B signature th pired whert renetalngs
12. EHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s st T N N T EEEI [ Change [ Addilion
Nkt OZBAY, IBRAHIM 12 NAME
st enwiss | 313 NIXON DR, 13 SIREET ADDRESS
ore sear | !MMOKALEE_FL__ S A rscinv-srae
TE ) DEETE 2 111LE [ Cnange  [] Addilion
[N 22 NAME
SILE ATIDRESS 2 3 STREET ADDRESS
e 51710 o o o 240y -ST-2P
TiLF [ DEiEIE 31 1LE [ Change 3 Addition
CEALE 32 NAME
ST4EE 1 ANKS 55 33 STREE] ADDRESS
oy S1-7 o B ) B 34LTY-S1-2p
i [10EtENE 4.1 TILE [] Change (1 Addiion
RN 42 NaMe
SHEH T ATVIRLSS, 435TREET ADDRESS
sl aw ) o _ o 44CIY-51-2F
ik [ DELETE 51 FIILE ] Change [ Addition
B 5.2 NAME
SIHILT ADIMESS 53 STRELT ADDRESS
| GTr-5ize o - e 54 CHY-§1-2IP
100 [ DELETE 6 ¢ THLE [} Change [ Addition
haM: £2 NAME
SIHE L ADLHSS €3 SIREET ADDRESS
cov-si-Ae | 84 CITY-ST- 21

14. | do ha.:éby Ce:lify that the infonation suppile—d"\:.rith this filng is voluntarity
cerify tha the in‘ormiation indicated on thes annaal repaort or supp!

lad

SIGNATURE: . ‘Zé{%{iu oR 94%5 OF SIGNING OFFICER OR DiRECTOR 7 N T T Dawe T

furnished and does net qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further

lerental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath, thal | @n an olicer or director of e corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appeans it Block 12 or Biock 1301 changed, o on an attachrment with an address

Daytne Prone £

CR2E034 (12/95)




