§ 4
FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED
“~PROFIT g n
CORPORATION FLORID:(S'::T::LME:::F STATE Apr 28, 1999 8:00 am
ANNUAL REPORT Sacrearyof Siate ecretary of State

1999 DIVISION OIF CORPORATIONS 04-28-1999 90010 002 ***150.00

DOCUMENT # 306128

1. Corpor.ation Name

FOOD SPOT NO. 22, INC.

MER AR

Principal Flace of Busingss Mailing Address
7901 LUDLAM RD 7901 LUDLAM RD
SO MIAMI L 3143 S0 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Dale torporated or Quaifed
02/21/1972
2. Princip: | Place of Business 2a. Mailing Address 4. FE! Number Applied For
m & 59'1.380&-)_1 No! Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
»~] P d 5. Cerlifcate of Status Desired O $8.75 Additional
22 ;\ Fee Revjuired
City & State City & State 8. Electic n Campaign Financing [ $5.00 i4ay Be
23] 28 Trust I'und Gontribution Added tv Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ﬂﬂ/
;] 25 gl [5] Personial Property Tax. [Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
811 Name

WILNER, BRUCE
7601 LUDLAM RD
MAMI FL 33143 83

84| City 85| Zip Cyde
FL |*|

$2| Street Address {P.O. Bo» Number is Not Acceptable)

117 Pursuant to the provisions of S¢ ctions 807 0502 and 607.1508, Florida Statutes, the above-named ccrporation submi-s this statement for the purpose >f changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was uthorized by the corpore tion's board of cirectors. | hereby accept the apycintment as reg slered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flerida Statutes.

SIGNATURE
Slgnature, typad or printed na-na of registered agent and title if applicable. (NOTIZ; Registered Agent signature requ ired when reinstating) DATE
12 OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF'S IN 12
TME ' [ OELETE 11 TIMLE [Change ] Addition
NAME DEUTSCH, ELLIOT J 12 NAME
sreeTADore 33! 7601 LUDLAM RD 1.3 STREET ADDRESS
CITY-ST-ZP S MIAMI. FL 00000 14 QITY-ST-ZP
TME D [ DELETE 21TNLE ClChange [ Addition
NAME HARRIS, LARRY J 22 NAME
streev aporess| 7907 LUDLAM RD 23 STREET ADDRESS
CITY-5T-2IP S MIAML, FL 0000:) 2.4 CITY-ST-2P
TILE EXVP [J ELETE 3ATITLE [IChange [ Additien
NAME WILNER, BRUCE S. 32 NAME
sTreeTapDRESS| 7901 LUDLAM RD. 33 STREET ADDRESS
CITY-5T- 2P S. MIAMI FL sacmy-srzp |
TIE 1 DELETE 41TMLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-2P
TITLE ] DELETE 51TTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IF 5.4 CITY.ST-2IP
Tme O DELETE 61 7MTLE [Jchange  [JAddition
NAME 62 NAME
STREET ADDRES 3 ©.3 STREET ADDRESS
cITy- 5T-21P 64 CITY-5T-2P J

\this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further ce rtify that the infurmation
¢ ynual report is true and accurate and that my signatuie shall have the same legal effect as if made uriler oath; that | am an
or trustee smpowered to e cecute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
ntjwith an address, with all other like empowered.

\1\ \ | o ()%Rbt(ﬂ- w;m&‘& L,[/'\,/Qf (?g)") hok- AN

14. | hereby certify that fhe infol :
indicated on this anqual reporl or supR®

SIGNATUF:E AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Jaybme Phone #

02126849

CRZE034 (11/98)




