2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am °

ecretary of State

04-28-2003 90213 005 ***150.00

DOCUMENT # (G90572

1. Entity Name

FOOD SPOT NO. 51, INC.

Principal Place of Business Mailing Address
7901 LUDLAM ROAD 7901 LUDLAM ROAD =
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

FHEET 57 Al T ror rne MR RENNERR A

Suie, Apl. # eic. ile. ApLdiyetc. [J CHECK HERE IF MAKING CHANGES

o=
Clltx&Stala’_m ¢ A / , Q ﬁ*&StaI% !]I' M’ 2 /’ F( 4. FEI Number 59-2375122 :Etp':ic:)::;ble

[ Country Z,? Country - , $8.75 additional
f? , m '3 /fé; 5. Certilicate of Status Desired (] Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCE WILNER e ' Street dreé,-; (P.O. Box I‘:ijber is NotAer tabl
7901 LUDLAM ROAD' 5 gy (o A

SOUTH MIAMI FL 33143 Syir1€ Hrmo

o &7 /a1 FL | B0

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name cf ragisterad agent gnd tite If applicable. (NOTE: Registerad Agenl signature required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 . N )
Sy X Fi
A My 1, 2003 Feo willbe §550.00 o Soclon Compun oree 1y $2,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD . O pelete TMLE i ' [CHcrange [ Addition
NAE HARRIS, LARRY NAME 2w
staeeT anoress | 7901 LUDLAM ROAD STREET ADDRESS F70 £ L 77 AN 'Ejf?é#
crvstze |SOUTH MIAMI FL 33143 CITY-§T-2P SowFHF— AniAn/ ., < 3/
TITLE v MIHB TITLE O Ghange [ Addition
NAME DEUTSCH, ELLIOT ) NAME
STREET ADDRESS | 7901 LUDLAM ROAD STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP
TITLE EXVP O pelete TITLE [emnge [ Addition
NAwE WILNER, BRUCE . NAME s St ?7AL jurrkffaen
STREET A0DRESS | 7901 LUDLAM ROAD STREET ADDRESS 7 ’
om-st-2p | SOUTH MIAMI FL 33143 crv-s1-2p Souzdt. pr1gms | o 33156
TITLE O Delele TMLE i Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ pelete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TITLE [7] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-2IP

12, | hereby certify that the
indicated on this report & suppfemental report i
of the corporation or the fgceivir or trustee kmpowkre
changed, or on an attachiyeiywith an addregs [\

an does not qualify for the exemption stated in Sectian 119.67(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
ex??(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
er like empoweresq.

?@Uﬁ%{@& S Wy q! n/oa, %8 272 7f7f‘wf

- g \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



