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

PROFIT
CORPORATION
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N OO C‘Jq 1

- Corporiton Nene

Maics To Go, ITne .

girrf.‘.r;‘r:’i»p.‘ql Pt of H‘“GHAIRS To Go, lNe:”mg Address

8850 N.W. 102ND STREET s
MEDLEY, FLORIDA 33178
305-884-5505 3. Date Incorporated or Qualified | 3a. Date of Las! Report
- ey 12 3191 2] 19,
g TN U CEE R N eI ATy 2a. Mailing Address 4. FE! Number Applied For
El e _ 25] _ lJ 5 ~ 05 l 22\‘{ D Not Applicable
_Sute At nat | Sutte. Apt #. elc. 5. Cerlilicale of Status Desred | $8.75 Addiional
22} i 27] Fes Required
- Cryas | Cily & State 6. Election Campaign Financing $5.00 May e
&L R 28' Trust Fund Contribution O Added 1o Fees
| #ip __ Counry . &P Country 8. This corporation has liabiiity for intangible tax under s. 199.032
J 25 2$ﬂ ;ﬂ Florida Slatutes Oves TONe
o lame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81{ Narne

82| Street Address (P.Q. Box Number is Nol Acceplabla)

CJU '\"\QY; e QwQ,\'\Cd d\%
L0\ bf\m\\ h\)Q

Suide, SO\ 83

?‘\;&1(1.‘\ \ . Lead "‘:\US\ 84| City

FL ssl Zip Code

Jans of Sectons 607 0602 and 6071508, Florida Statutes, the above-named corporatan submits this staternent for the purpose of changing its registered
o w3 agent or holh, e State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
:sr;n A qu\h rwith and accepl the obligations of, Section 607.0505, Florica Stalules.

SIGHAT
H Tt 0 ot e Al e e {NOTE Hogisiaredt Agerit sighature required when rginstaling) DATE
20T G H __AND DIRCCTORS 13 ADDITIONSICHANGES T OFFICERS AND DIHECTORS IN 12
i St [ DELETE TILE Tl crange™ [ Adaition
HAs Trvacco, foberto 12 NAME
SestlAry |CaAe. 1R~ ',),D 'Z,Oﬁcs 1S Y HIT. 1.3 STREET ADDRESS
st e [Goake wnad R, Guat, malax 14CITY-ST- 2P
[T DY RS TJ DELEIE 71 TMLE [ change [ Addition
Nk 3 Lasra \ ‘).\0"_)4,(‘ o 22 NAME
SR RO We 19-30 2ONA 1SN HIT 23 STRLET ADORESS
o 1 Goadenalda . Guoadamalda 2ACITY-SI-TP
s ] DELETE 31TNLE T Change ] Addition
tiakaE 37 NAME
SIE | ADIOR b 33 STREET ADORESS
UL . o - 34 CITY-ST-4iP
it [] DERETE 417ILE [J crenge L[] Addition
HAK 4 7 NAME
SINCE R - 43 STREET ADDRESS
L IO 440y 7P
10 CJ oeLei S1TIME [T change [_J Addition
hew 5.2 NAME 0\/\
STHEED RO, 5.3 STREFT AODRESS f1
(R . ~ B4 01V -S1- 7P
" i T eLeTe 51T @ange [T adgian
. - D00 1-’_4-45
S ~04716/37-~01006--D10
i 63 i e
; #¥%165. 00
84 CITY-51-2P
Cry ppice waith s liing does not gaalfy for the exernplion stated in Section 119. 0?(3}(\) Floriga Stalules. 1 further cerlify that the
i Jal rop::r' o supplenental annual roporl is true and accurate and that my signature sha!l have the same legal effect as if made under path; (hat
it amt ”m o QIR i 1rw( ((ll'||uf<l|' i ar e recaiver or ruslee empowered to execule this reporl as required by Cnapter 607, Florida Statutes, and that my name
spopsai o Bloek, T o Hige Danged, or of an attachmert with an address,
SIGNATURE: . . , Y-2-9  35-384Y-S5993
SIGHAJURE AND TYPED OR PRINTED NAME OF §IGNING QFFICER OR DIRECTOR Date . Daytime Prore

it | Apr 15 1997 8:00am

CR2E034 (9/96)



