FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

" CORPORATION
Y OANNUAL REPORTY

1996
DOCUMENT # 626890 (8)

§. Corporation Namo

FOOD SPOT NO. 44 INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIMISION OF CORPORATIONS

IR

Principal Place of Busingss " Malig Address
7901 LUDLAM RD 7901 LUDLAM RD
SO MIAMI FL 33143 SO MIAMI FL 33143
3. Date Incorporated or Qualified ‘ 3a. Date of Last Repodt
| 2. Principal Place of Business | 2a. Maiing Address 4. FEI Number o Applied For
2 ee] o  59-19147 Not Applicable
ite, L #, el Suite, CH, . iti
Suta. Apt ., Sute Apl 4, etc §. Cerlificate of Status Desired 1 $8.75 Additional
El 271 Fee Required
City & Sate Gty & State 6. Election Campaign Financing O $5.00 MayBe
B 2Bl ] TSt Fund Contioution Added to Fecs
Zip ) Country _ip N Counlry 8. This corporation has hability fo Atangible 1ax under s 199.032,
[2a) 25| 29| 30| Florida Statutes CINo
9. Name and Adqrggg ,"f,c“,rf‘?"‘ﬂ?iﬁ,‘ef‘,’,dﬁ,g,?,m I 10, Name and Address of New Ragistered Agent
81| Name ﬁlQu :é ILM(-JL-—
BRUCE WILNER 82| Sirest Address (P.O. Box szber is E%Accaptable)
7901 LUNDLAN RD Z7Ge/ YobkAm R
SO MIAMI, FL 83
MIAMI FL 33143 RS
ity 85 Z|p Code
R S ° A/ FL /Y3
11. Pursuant tc: the provisions of Sechions 607 0502 anc A JOB “Flaridza Stalute» the ahove-namad corporauon subimits this statement for the purpose of changing its reglslered oflice
or ragisterad agert, or bo'h, in the State of Flarida. Sush changﬁ- was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered agent. | am
farniliar with, and accept tre obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . o e e e e e e
Signatute, bypen o pontecd name of regestered agent and e i apicabie o mr_:.w_t l_(. £ Agert s gnature ¢ d wher reirstaling) DATE Ty
| 12, . OFTICERS AND DIR[ c]QR% R B _A'}_DITIONS’CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TmE PD CJoeCEiE 11TME PIRET= FThange L[] Addion | v
NAME HARRIS,LARRY J 17 HaMt 3
sireeraporzss | 7801 LUDLAM RD 1.3 STREET ADDRESS g
OTy-ST-2P S MIAMI, FL 00000 M o
TITLE v 2 [ Ghange [ Addiion | <
NAMSE DEUTSCH, ELLIOT J 2.2 N
STREET ADDRES! 7901 LUDLAM RD 2.3 STREET ADDRESS
CHY-ST-2P S MIAMY, FL 00000 o Revoimyesieae | "
LE \J v ] DELETE LRRTIN: Ex€cunyL VW~ [FCharge [ Addilion
WAME WILNER, BRUCE S. 32 HAME
streer anoaess | 7901 LUDLAM RD 33 STREET ADORESS
CAY-ST-21P SMAMKL  Ruorestae | N
TITLE [ DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAMS
STREET ADDRESS 43 SIRELT ADDRIS4 eonnol18lSrne
Gty §7- 2 e AADTCSBP ~-05/08/96~-01045--034
TILE [] DELETE 5 17IILE ***E'UD. UU [J Change [ Additon
NAME 52 NAME
STREET ADCHRESS 53 STREET ADDAESS
CITY-S81-2IF e Y-Sz .
LE [ DELETE 6 1TILE [ Change  [J Adcition
NAME 62 NaME ) A
STREET ADORESS § 3 STREEY ADDRESS 4 l
CITy-51-2IF _, _ N L sacny-g1-Ze
14. 1 do hereby cerlify that the orrfation supplicd with tig Ying is voluntarily furnished and does not gug fy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal 1the informalion ihidicgled on this annual repd hor supplemestal annual report is true and agourale and thal my signature shall have the same legal effect as if made under
oath; that | am an afficer orylirgtor of the he receiver or trustee errpowered to exacufa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block f3 if changad, hrment with an address.
SIGNATURE: S \WA, / 775/ 49  Sostlod
SIGNATURE AND TYPED OA PRINTED NAME OF $IGKING OFFICER OR DIRECTOR Da lhf me i’none #




