-FII.E NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 408625

FOOD SPOT #25, INC.

. FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90010 004 ***150.00

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

TR W GEYRAR

DO NOT WRITE N THIS SPACE
3. Date Incorperated or Qualifed

Principal P ace of Business

7901 LUDLAM RD
SO MIAMI FL 33143

Mailing Address

7901 LUDLAM RD
SO MIAMI FL 33143

0212857

0911211972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Z‘ ;l 5_&]4_1%84 Not Appiicable
Suite, AdL. &, etc. Sulte. Apt. %, etc. 5. Cerlifcale of Status Desired  [] $8.75 axditonal
;l ;l Fee Required
City & S1ate City & State 6. Electich Campaign Financing 0 $5.00 14ay Be
Eﬂ E\ Trust N'und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
2_| Eﬂ ;l I:El Persor-al Property Tax. (O ves ]—N‘(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81, Name
WILNER BRUCE .
7901 LUCLAM RD 82! Street Atidress (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33143 83
84| City 85| Zip Code
FL

117 Pursuent to the provisions of Sections 607 (502 and 607.1508, Florida Stat tes, the above-named corporation submi's this statement for the purpose of changing its registered
office cr registered agent, or beth, in the State ¢ f Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the ap|ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, FI wida Statutes.

CR2E034 (11/98)

PP U IR PO ———————E MBS LSS S S S B EEEEel B EE R

SIGNATUFE
Signature, typed or printed na ne of registared agent and title if applicable (MCT =, Registered Agent signature raqtired when reinstating) DATE
12. QOFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [ DELETE 14 TITLE [cChange  [[] Addition
NAME HARRIS, LARRY J 12 NAME
streeraopress| 7901 LUDLAM RD 1.2 STREET ADDRESS
CITY-ST.ZIP S MIAM). FL 00000 14 CITY-ST-2P
TME v [J DELETE 24 TITLE {JChange [ Addition
NAME DEUTSCH,ELLIOT J 22NAME
streeraporess| 7909 LUDLAM RD 2.3 STREET ADDRESS
CTY- 577 3 MIAMI, FL 00000 2 4CY-ST-ZP
TITLE EXvP ] DELETE 34 TME [JChange [ Addition
NANE WILNER, BRUCE S. 32 NAME
sTreeTanoress| 7901 LUDLAM RD 3.3 STREET ADDRESS
CITY-ST-ZIP S. MIAMI FL 34.CITY-5T-2IP
TIMLE {1 DELETE 41TMLE [Cchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [1 DELETE 51TILE ) Change [ Additon
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZP 54 CY-5T-21P
TME CJ DELETE B1TIMLE Change [ Addition
MAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that 1
indicatid on this ann
officer or director of {
Block 12 or Block 13

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the in‘ormation
gl .annual report is true and accarate and that my signature shall have tha same legal effect as if made uider oath; that | am an
ckiver or trustee empowered 1o execute this report as req|uired by Chapter 607, Florida Statutes; and that my name appears in

bdt ment with an address, with £l other like empowered.
L PRUe WLANEE \C/L‘s fas G-;r) bbb by~

RINTED NAME OF SIGNING OFFICE'? OR DIRECTOR Date



