g FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ‘
| comommoy  4EWR LIS | Apr24 1998 8:00am
008 | W s e Secretary of State

. | PQCUMENT # 102711 (4)

DAGWOODS RESTAURANT, INC.

AR RO

| Principal Place of Business Malling Address
£ | 11230 W 137TH AVE 10250 SW 87TH ST,
H MIALH FL 23196 MIAM] FL 33183
3 DO NOT WHITE IN THIS S8PACE
E 3. Date Incorporated or Qualified
P 07/17/1989
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21] 26] 650277374 Nol Applicable
Suie, Apt. #, etc. Suite, Apt. #, etc. i
. — ne. Ap . 5. Certificate of Status Desired O $8.75 Additonl
;;] 27-1 Foe Required
City & State | City& State 8. Elgction Campaign Financing $5.00 May Bo
23 ZB-I Trust Fund Contribution ] p&ied to Foes
Zp Country | Zp Country B. This corporation owes or has paid the CUH(year intangible
24 _2—51 29] EI Parsonal Properly Tax due June 30. Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
] SIGMOND, RONNIE 81| Name
, 10250 SW 87TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
i 84| City 85| Zip Coda
FL

11, Pursuant to the provisions of Sections B(37 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

i office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directers. | hereby accepl the appointment as ragistered
L agent. | am famitiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE —
Signatue, yped o penlad nanw of regislored agent and o il applicatik (NOTE" Reglstored Agent signature tequired whaen reingiating) DATE ﬁ
12. - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PS T veceTe 11 THILE [l Change L] addition | =
SIGMOND, RONNIE 12 NAME §
10250 SW B7TH ST 13 STREET ADDRESS &
MIAMI FL 14CITY- 553400 o
T [l DECETE 2ATILE” EJ changs T Addition }O
SIGMOND, DAVID 2.2 NAME
smeeraobaess [ 10250 SW ST, 2.3 STREET ADDRESS
¢ | cov-st-ze MIAMI FL : 2.4CITY-G¥-2P
i Tme [ veLere 31 TILE L] Change  T_J Addition
f 1 NAME I 3.2 NAME
‘g; | stReT ADoREss 2.9 STREET ADDRESS
£ | cmv-sr-mp 34.CTY-$T-21P
Lo e 1 DELETE 4 TLE [J change ] Addition
: . NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-$T-21P 44 CITY-5T-2p
TITLE 1 DELETE 51 TINLE L] Change 1] Aoditicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-2P £.4 CY-5T- 2P
e 3 DELETE 61 TILE L1 Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuaf reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or direclor of the corporglion of the receiver of trustee ampowered 1o exacule 1his reporl as required by Chapter 807, Florida Statutes; that my name appears in
Block 12 or Block 13 if chang#d), or on gn altachrmont with an address,

AIAMATIIDE. i/ oWy H l?lsg/ 605) 38()"333,’




