FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

i~

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B, Mortham
Secretary of State
DMVISION OF CORPORATIONS

PARTMENT OF STATE

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MONSTER BURGER, INC.

P95000074955 (2)

Principal Place of Business

480 SUNSET DRIVE
HALLANDALE Fl, 33009

Mailing Address
450 SUNSET DRIVE

HALLANDALE FL 33009

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m m 650631113 Not Applicable
Suite, Apt. #, #tc. Suile, Apt. 4, elc. iti
Zl F - F 5. Cerlificate of Status Desired [ $8.75 Addiional
22 ﬂ Fes Required
City & State __ Ciy & Stae 8. Election Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution Added to Feas
Zip | __ Country L Countey 8. This corporation owes or has paid the currenlyBar Inlangible
m 2_5—| ﬁl ;o—l Parsonal Property Tax due June 30. s [ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
EFRAM, ISAAC 81} Name
460 SUNSET DRIVE B2| Street Addrass (P.Q. Box Number is Not Acceptable)
HALLANDALE FL 33009 aa
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this siatement for the purpose of changing ils registered
ofiice or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

14, | hereby certlly that ihe informatic
indicated on this annual report or gup
officer or director of the corparaliop
Block 12 or Block 13 if changed,

SIANATURE . I

Signature typed of prnted name al registored agint ﬂndrlilﬁf it apphaablie {NOTE Ragisiared Agent signature requirad when rainstating} DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL PD [T DELETE 1ATILE [ cnange LT Addition | =
NAME EFRAIM, ISAC 1.2 NAME §
sweeranoress | 480 SUNSET DRIVE 1.3 STREET ADORESS o
CITY-S-2P HALLANDALE FL 33009 14 GITY-51-21P &
mE U] DELETE 2.1TITLE [ change  [F Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CITY-8T-2IP
YITLE [ DELETE 3.1 1MTLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-71° 34, CITY-51-2IP
THLE L] DELETE 41TITLE [T change ~ ] Additien
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
oiry-S1-2IP 4.4 CITY-81- 2P
TIME DELETE 51TI1LE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-2F
TILE ] BeLETe 61 7MLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-S1-2P ) "~ 64 CITY-ST- 2P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is irue and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an

C crggower expcule this regort as required by Chapter 607, Fiorida Stalutes; and that my name appears in
'! i g 165 hd '
l. ~

o

L — > s P e N w8 4



