e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 f

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON 4 Sandra B. Mortham
ANNUAL REPORT i

Secretary of State
DIVISION OF CORPORATIONS

1996 N g
DOCUMENT # JO1819 (8)

1. Corporation Name

MUNCH BUNCH, INC.

A0 AT

Principal Place of Business Mailing Address
4068 NE 8 AVE 4068 NE 8 AVE
FORT LAUDERDALE Fi 33334 FORT LAUDERDALE FL 33334
us us 3. Date Incmmmle%{ Qualified 3a. Date of Last Report
03/03/1986 03/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Apphed For
21| 26] 592649651 Not Apphcable
__ Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Adc!itional
(22 m Fee Required
[ City & Stale City & State 6. Election Campaign Financing O $5.00 May Ba
23] 28 B Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has habinty for intangible 1ax under s 199032,
[24] 25 28] 30} Florida Statutes B Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MUCHN'CK, RON 82} Street Address [P.O. Box Number is Not Acceplable)
4068 NE 8 AVE
FORY LAUDERDALE FL 33334 &3
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporaton’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ o [ [
Slgmature, typed or printed nate of regestered agerl and tlle if apphcazio (MNOTE' Ragisterad Agent sgnature resuind wher reinstatog! DATE (5—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIE DP [J DELETE 11TTLE ) Crange ] Addton |~
HAME MUCHNICK, RON 12 NAME 3
STHEET ADDAESS 4068 NE 8 AVE 1.3 STREET ADDRESS o
CiTY-S1- 2P FORT LAUDERDALE FL 14 CIFY-S1-2p &
TITLF ] DELFTE 7 1TILE [ Change [J Additan | ©
NAME _ 22 AME
STREEI ADDRESS 23 STREET ADDRESS
CITY-ST-71P 24 CTY-S1- 7P
TILE [] DELETE 3 1TILE [ Change  [3 Addition
HAME 32 WAME
SIREET ADDRESS 33 STRSET ADDRESS
| _CnY-S1-2IF o 3.40ITY-ST- 2
TITLE [] DELETE 41 T7LE [ Change [T Addilion
NAME 1.2 NAME
STREET ATDRESS 43 STREET ADDRESS
CTY-51-7 44 CITY-ST-ZPP
TITLE [C] DELETE 5 1 TIILE [I Change [T Addilion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CAY-S1-2P 54 CITY-ST-2IP
TITLE ) DELETE 6 1TITLE [] Cnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-ST-2F 64 CITY-S1-2IF

14, 1 do hereby cerlify that the information supplied with this filing is voluntarly furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Stetutes. | further
certify that the information indicated on this annua’ report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an afficer or director of the compaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ap attachment with an address
B G 2 LB W M L0 B

SIGNATURE: JSK“ Mol
IGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lia*a Daytirv1 Prone &

'y - P .




