"FII_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1999

Do e # 396737

FOOD SPOT #23, INC.

Maiting Address

7901 LUDLAM RO
SO MIAMI FL 22143

Principal Place of Business

7801 LUDLAM RD
SO WiAMI FL 33143

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90010 003 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

3. Date | wcorporated or Qualifed

27]

03/02/1972
2. Principz | Place of Business 2a. Mailing Address 4. FE| Number Applied For
Lﬂ 26] 59-1384471 Nol Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired Od $8.75 Add.mona'
Fee Required

City & S1ate City & State

6. Electicn Gampaign Financing $5.00 i1ay Be

Trust F'und Contribution o Added to Fees

28]
Country
[2s) 29

Zip Country

[s0}

Zip

R[] [§]

8. This corporation owes the current year Intangible
Personal Properly Tax. Oves ]Mo/

9. Name and Adcress of Currem! Registered Agent

10. Name and Address of New Registere d Agent

81| Name

WILNER, BRUCE

7901 LUDLAM RD 82

Street Address (P.O. Boy Number is Not Acceptable)

MIAMI FL 33143

32

84| City

{ Zip Code

FL|®

agent. | am familiar with, and accept the obligations of, Section 807.0505, Flirida Statutes.

SIGNATURE

11. Pursuznt 1o the provisions of Sections 67,050z and 607.1508, Florida Stall tes, the above-named cc rporation submi s this stalement for the purpose of changing its registered
office ¢r registerad agent, or both, in the State ¢ f Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the apy cintment as registered

Slgnature, typad or printed na ne of ragistered agenl and s if applicable. (NOT Z: Registered Agent signature req. ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv [] DELETE 14 TIME [C] Change [ Aadition
NAME DEUTSCH, ELLIOT J 1.2 NAME
sReeTaporess| 7901 LUDLAM RD 1.3 STREET ADDRESS
CTY-ST-2P S MIAMI, FL 00000 14 CITY-§T-219
e D [] DELETE 21 TITLE [Jchange  [J Addition
N HARRIS, LARRY J 22 NAE
seeTaporess| 7901 LUDLAM RD 23 STREET ADDRESS
CITY.ST-2P S MIAMI. FL 00000 2 4CITY-5T 7P
TIME EXVP () DELETE 31 TTE CChange (] Addition
NAME WILNER. BRUCE 5. 32NAME
sreeTaporess| 7901 LUDLAM RD. 3.3 STREET ADDRESS
CTY-8T-2P S. MIAMI FL 34, CITY-ST-ZIP
TITLE [} DELETE 41 TITLE [ Change [ Addition
NAME 4,2 NAME
STREETADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
TMLE [] DELETE 5.4 TITLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TITLE [] DELETE 6.1 TITLE [JChange  []Addition
NAME ! 6.2 NAME
STREET ADDRE: 58 6.3 STREET ADDRESS
CITY-ST-2iP l 64 GITY-5T-2IP

SIGNATURE: =~

ling does net qualify fc r the exemption stated ir Section 119.07:3)(i), Florida Statutes. { further cartify that the inlormation
report is true and accurate and that my signati re shall have th: same legal effect as if made urder oath; that | am an
stee empowered to (xecute this report as recuired by Chapter 607, Florida Statutes; and Lhat my name appears in

th an address, with a1 other like empowered.

BRu e Witk

7@/\4/9;' g«)gb(,,otow,

0212850

CR2E034 (11/98)

SIGPATLRE AND ED OR }'RINTED NAME OF SIGNING OFFICE!: OR DIRECTOR

Date Daylime Phone #




