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

PROFIT FLORIDA DEP/\RTMENT OF STATE A r 28, 1 999 8 . 00 am

~CORPORATION Kathe ine Harri
ANNUAL REPORT e ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90010 005 ***150.00

DOCUMENT # 513853

1. Corporztion Name

FOOD SPOT NO. 38 INCORPORATED

0 UM

Principal P ace of Business Mailing Address
7501 LUDLAM RD 7901 LUDLAM RD
S MIAMI FL 33143 S MIAME FL 33143
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
09/16/1976
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
m 26 59‘1691883 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—| P j ? 5. Certifcate of Status Desired [l $8.75 Additional
22 27 Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 112y Be
2_3] z_ﬂ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This curporalion owes the current year Intangible E(
;I E‘ ?9] [El Personal Property Tax. [ Yes o
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
811 Name
WILNER, BRUCE 82| Street Address (P.Q. Boy: Number is Nol Acceptabl
Slaly L : mber | ceeplable
7401 LUDLAM RD reet Address (.0. Bor ot Aoceptabie)
MIAMI FL 33143 83
84| City F L 85| Zip Code

11. Pursue nt to the provisions of Suctions 807.050% and 607.1508, Florida Statu tes, the above-named curporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the apjwintment as registered
agent. [ am familiar with, and accept the obligat ons of, Section 607.0505, Flida Statutes.

SIGNATUFE
Signature, typed or printed né me of registerad agent and titls If appiicable NG £ Registered Agent signature req Ared when remstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 14 TME [JChange [ Addition
NAME HARRIS, LARRY J 12NAME
streeTApori ss| 7901 LUDLAM RD 1.3 STREET ADDRESS
CRY-ST-ZP S MIAMI, FL 00000 14 CITY-ST-2IP
TITLE Vv [ DELETE Z1TITLE [JChange [ Addition
NAME DEUTSCH, ELLIOT J 22 NAME
seeeTappre 53| 7901 LUDLAM RD 27 STREET ADDRESS
CITY-ST.2IP S MIAMI. FL 00000 2.4 CITY-ST-ZIP
TIMLE EXve [ DELETE L1TITLE [OChange [ Addition
NAME WILNER, BRUCE S. 32 NAME
smeeTaooress| 7601 LUDLAM RD 3.3 STREET ADDRESS
CITY.ST-ZP S MIAMI FL 34 CITY-ST-2P
TITLE [ DELETE 41TITLE {IChange  [_]Addition
NAME 4 2NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2P 44 CHY-ST-ZP
TIME [} DELETE 51TITLE O cChange [ Addition
NAME 5.2 NAME
STREET ADDRE 56 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE [J DELETE 61TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADORE S5 6.3 STREET ADDRESS
CITY-ST-ZiP [ [N 64 CITY.ST-ZIP

14. t hereby certify that the infodmaion\supplied wii this filing does not qualify for the exemption stated in Section 119.07 {3)(i), Florida Statutes. 1 further « ertify that the information
indicated on this anndal report or sdppjemantallannual report is true and accurate and that my signat ire shall have the same legal effect as f made under oath; that | am an
officer »r director of t i rcenler or trustee empowered o 2xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe 7s in
Biock 12 or Block 13 kgl chlpent with an address, with il other like empowered.

SIGNATURE: ULE  WILAKR vhelss  (3or) b6h- 0¥~

A

Q212¢14

CR2E034 (11/98}

PRINTED NAME QF SIGNING OFFICE X OR DIRECTOR Daie 4 Daylime Pheone #

SIGMAT JRE AND TYPi




