FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT s FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

3 ‘ ¢ DIVISION OF CORPORATIONS
1997

OCUMENT # L0271 (4)

1. Corporalion Name

DAGWOODS RESTAURANT, INC.

A O

¢ of Busitoss Mailing Address

Principa’ Plac

11230 5W 137TH AVE, 10250 5W BTTH ST,
MIAM! FL 33188 WIAMI FL 331733930
3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/17/1969 05/01/1996
i 2 Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
[’{"J B E‘ ‘ 650277374 Not Applicable
Suile, Apt #. el Suite, Ap1. #, . :
e ARt [ e Ap et 6. Certificals of Status Desired O $8'75 Additional
[?QJ o 27] Fee Required
__' : | Cily 8 Sate 8. Election Campaign Financing $5.00 may 8o
Y e [ Trust Fund Contrlbution m] Added to Fees
_____ 2 __ Country Zip Country B. This corporation has liability foy igtangible tax under s. 199 032,
]
24) 2§] ;ﬂ ;EI Florida Statutes Yas [JNo
o B ~_®. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
SIGMOND, RONNIE 81| Name
10250 sw arm ST B2| Stieat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL 85| Zip Code

"4, Pursuant 16 the: provisans of Sections 607.0502 and 6071508, Florida Stalutes, 1he above-named Corporalion supmits this staterment for the purﬁose of changing its registered
ofhce or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agent | am famitar with, and aceep! the obligatons of, Section 6070505, Florida Statutes.

SIGNATUIRE

CR2E(34 (9/96)

[ ,___ﬁ'}_‘_"_””‘;’ 'ihu-(!"t-ﬂ yntod name E)l'vugﬂ];a(ftngiﬁ?ﬁ and InP—ﬂ—uﬁ o {NQTE Rogistered Agent signature regquired when reinstating) . DATE
1z T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
I U R “W T TTE [Tehange L Aadivon
HAME SIWOND. RONNIE 12 NAME
STHEET ANGRESS 10250 sw 87TH ST 1.3 STREET ADDRESS
Cily-81-2Ip MIAMI FL 14 CITY- §T- 24P
w1 T [ oecete 2ATITLE [ change — [J Addition
Nt SIGMOND, DAVID 22 NAME
e nness | V0250 SW ST, 23 STREEF ADDRESS
Loy 828 Mm FL 2 4 0ITY-85T-2P
NItk [ pECETE 31 TTE U Change 11 Addition
HAht 3.2 NAME
SUHEE | ADDRESS 3.3 STREET ADDRESS
o e 34.CITY-SF-7P
[T osLete 41 TITLE Ll Cnange 1 Addition
4.2 NAME
SIKEL T ALORE 6 4.3 STRFET ADDRESS
LBayestal A4 GITY- ST- 7P
Tt [ DECETE BATILE [T Change [ Addition
Kt J 5.2 NANE
SHREE | ADDRLS% 53 STREET ADDRESS
| Cay-S5 0 o N . 54 CITY-51-71F
me [ 1 DELETE 61 TIME [T change 1 Addition
I 6.2 NAME
STREE T ADLRESS 6.3 STREET ADDRESS '
| ey o1 ap 64 CITY-S1-2p

4. Too fereby Certily thal ihe information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certily thet the
: inloration incicated on this annual report or supplementat annual repaort is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
Lam an ofhicer or director of the corporation or he recelver or trusteg smpowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name

appnears in Block 12 or 8l 13 if changed, or on an attachment wik an addrass. ' |
- LY v
. ! { Ny gt q 3a’ 'ﬁs_
SIGNATURE: [ Abm) wt PoiE SGIWD j‘?_‘vhl %):
, KD T¥P TED NAME OF BIONING OFFICER OR DIRECTOR Date Daytime Phone #
. . OO34TRY



