FIi.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE

Kathervine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 626892

FOOD SPOT NO. 43 INCORPORATED

Principal Place of Business

Mailing Address

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90010 009 ***150.00

RN RV CR RO

7901 LUOLAM RD 7301 LUDLAM RD
S MIAMI FL 33143 $ MIAMI FL 33143
us us DO NOT WRITE IN TFIS SPACE
3. Date Incorporated or Qualifed
06/11/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy tied For
21] |26} 59-1914734 Not Applicable

Suite, Axt. #, efc.

Suite, Apt. #, elc.

$8.75 Ajditionat

E} ;‘l 5. Certifc ate of Status Desired | Fee Reqired
City & State City & State 6. Election Campaign Financing . $5.00 1ay Be
EI ;l Trust Fund Contribution Added Ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible ]N/
;] Eg? E‘ [;‘ Persor al Property Tax. [ ves \
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BRUCE WILNER i
74901 LUDLAM RD 82| Street Address {P.O. Bo» Number is Not Acceptable)
MIAMI FL 33143 83
84| City 85| Zip Code
FL "

11. Pursuent to the provisions of Scctions 607.0602

office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Firida Statutes.

and 807.1508, Florida Staf tes, the above-named corporation submi:s this statement for the purpose of changing its registered
ointment as registered

SIGNATUFE
Signaturs, typed or printed na e of registered agent and title f applicable {NOT =: Registered Agenl signatura req. rired when reinstating) OATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE 11TITLE (OChange  [[] Addition
NAME HARRIS, LARRY J 12 NAME
strReeTaooress| 7901 LUDLAM RD 1.3 STREET ADORESS
CITY-ST-2IP S MIAMI, FL 00000 14 CITY-ST-ZP
TIMLE ] L] DELETE 21TME [Change  [T] Addition
NAME DEUTSCH, ELLIOT J 22 NAME
sTreet aporess| 7901 LUDLAM RD 23 STREET ADDRESS
CITY-§T-2P S MIAMI, FL 00000 2 4QITY-5T-2PP
TITLE SD (1 DELETE 31 TILE [JChange  []Addition
NAME HARRIS, DOLORES L 32 NAME
streeTacoress| 7901 LUDLAM RD 3.3 STREET ADDRESS
CITY-ST-ZP S MIAMI, FL 00000 34.CITY-ST-2P
TLE EXVP [] DELETE 41TITLE [OChange [ Addition
NAME WILNER, BRUCE S. 4.2 NAME
streeTanpress| 7901 LUDLAM RD 43 STREET ADORESS
CITY-5T-2P S. MIAMI FL 44 0MTY-5T-2PP
TME ] DELETE 5.1 TILE [JChange  [_]Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TILE 1 DELETE 81TMLE [JChange  [] Addition
NAME 2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2IP m \\ §4CiTY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.0: {3)(i), Florida Statutes. | further cerify that the information
dial annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
dcgiver or trustee empowered to 2xecute this report as resjuired by Chapter 607, Fiorida Statutes; and thal my name appe rs in

Shates () b Lbo ob

0212504

CR2E034 (11/98)

Date

Daybme Phone #




