. - "FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham .
R oRT e B Morne May 15,1998 8:00 am

1998 DIVISION OF CORFORATIONS Secretary of State
DOCUMENT # K85010 (2)

1. Corporation Name

FOOD SPOT NO. 63 INCORPORATED

A D 0 O 02

Principal Place of Business Mailing Address
7901 SW GTTH AVE #100 7901 SW E7TH AVE #100
SCUTH MIAMI FL 33143 SOUTH MiAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1989
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
’;l 2—61 63'0120569 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certificate of Status Desired [ $8.75 Additonal
z‘[ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 : 20] 30 Personal Property Tax due June 30. [ Yes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRUCE WILNER 91| Name
7801 LUDLAM RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI FL 33143 a3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturs, typad of printed name of registered agent and title if applicable. (NOTE: Registerec Agent signatura requved when reinstatiog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE EXVP [ DELETE 1ATITLE [ change ] Addition
NAME BRUCE WILNER 1.2 NAME
steet aponess | 7901 SW 67TH AVE #100 1.3 STREET ADDRESS
CITY -ST_21P S. MIAMI FL 1ACITY-ST-29
LE D MPETES 21TME [TChange LT Additian
NAME HARRIS, LARRY J. 22 NAME
sreeTaopRess | 7907 SW 67TH AVE #100 2.3 STREET ADDRESS
IY-ST-7IP S. MIAMI FL 2.4 CITY-ST-2IP
TITLE VP [T ceLETE 11 TITLE [Tchenge [ Addition
NAME DEUTSCH, ELLIOT 3.2 NAME
sreeT anoress | 7901 SW B7TH AVE #100 33 STREET ADDRESS
CITY-ST-ZIP S. M!AM! FL. 33143 3.4, CITY-5T-21P
TILE [T DFLETE 41 TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 4.4 CITY-ST- 2P
TILE [ peLETE 5.1 TITLE TJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2IP . 54 CITY-§T-ZIP
TITLE L] orLere 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
oY -ST-2IP P 6.4 CITY-ST-2IP
14. | hereby certify thal the irforfnagon suppli ith tsiting does not qualify for the exemption stated in Section 119.07(3}(i}), Florida Statutes. | further certify that the information

lreport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual répgr or supplententa! an
| stee empowered 10 execule this report as required by Chapter B07, Floridg-Statutes; and that my name appears in

ofticer or director of the cargoyation or theyecejvier
Block 12 or Black 13 if ch d, or on anigita

ith an addreds.
SIGNATURE: WRNAY :;HE?E:@%%%%L%(W“ L35 (ror) 66600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢ 0205788




