FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

_PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katheine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 621122

FOOD SPOT NO. 41 INCORPORATED

Principal Place of Business

Mailing Address

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

04-28-1999 90010 007 ***150.00

ETR AR

0212500

7901 LUDLAM RD 7901 LUDLAM RD
S MIAM FL 33143 3 MiAME FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/17/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26] 59-1400869 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. Aditi
P 5. Certifc ate of Status Desired dJ $875 A 1d_|!l0na|
El ;l Fee Recuired
City & Siate City & State 6. Election Campaign Financing I $5.00 tay Be
El EI Trust Fund Contribution Added tc Fees
Zip Counlry Zip Country 8. This corporation owes the current year niangible }q/
;\ rz;] E m Persor al Property Tax. Cves [ HG
9. Name and Address of Current Registered Agent 10. Namne and Address of New Registered Agent
81| Name
BRUCE WILNER = -
7901 LUDLAM RD Street Acdress (P.0O. Box Number is Not Acceptable)
MIAMI FL 33143 83
84| City

, Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Stat
office cr registered agent, or bo'h, in the State of Florida. Such change was
agent. ' am familiar with, and ac cepi the obligati s of, Section §07.0505, Fiurida Statutes.

uies, the above-named ccrporation submiis this statement for the purpose >f changing its ragistered
:uthorized by the corpore tion's board of ¢ irectors. | hereby accept the apr cintment as reg stered

Signature, typed or printed na'ne of registered agent and title if applicable (MOTE:" Registered Agent signature requ red when reinstating) DATE
12, OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TITLE Vv [] DELETE 11TTLE [TJchange [ Addition
NAME DEUTSCH, ELLIOT J 12 NAME
streer aooress| 7901 LUDLAM RD 13 STREET ADDRESS
CRY-ST-2ZP S MIAML. FL 00000 14 CITY-§T-2P
TILE D [ DELETE 21 TMLE [cChange  [JAddition
NAME HARRIS, LARRY J 22 NAME
streevaporess| 7901 LUDLAM RD 2.3 STREET ADDRESS
CITY-$T- 2P S MIAML. FL 00000 2 4 CITY-ST-2IP
TIME EXVP [} DELETE IATILE [Change [ Addition
NAME WILNER, BRUCE S. 32 NAME
streeTanoress| 7901 LUDLAM RD 33 STREET ADDRESS
CITY-ST. 2P S MIAM FL 34, CITY-ST-ZP
TME [] DELETE 41TITLE [JChange  [J Addition
HAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME [J DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME (] DELETE 617TME {)Change  [] Addition
NAME 6.2 NAME
STREET ADDRE: § ‘ 6.3 STREET ADDRESS
CITY-ST-ZIF ~ 64 CITY-ST-2IP

14. 1 hereby certify that the|
indicated on this annuai
officer ¢ r director of thel

inforrhation supplied with tNis filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ :riify that the infarmation
ntalynikal report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an

trustee empowered to e xecute this report as required by Chapta- 607, Florida Statutes; and thal my name appezrs in

e} with an address, with a | other like empowered.

i BRUY . Wity ER

Sha 17

(3-#’) L6b-06Y¥y

CR2E034 (11/98)

OF SIGMING OFFICEF OR DIRECTOR

Date Daytime Phona #




