FILE NOW: FILIN'S FEE AFTER MAY 1ST 1§ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE _1 A r 26, 1999 8:00 am

CCRPORATION erine Harris
ANNUAL REPORT ooy o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90266 014 ***150.00

DOCUMENT # 02711

1. Corporat on Name

DAGWOODS RESTAURANT, INC.

- IR R

Principal Pkice of Business Mailing Address
11230 SW 137TH AVE. 10250 SW 87TH ST
MIAMI FL 33186 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
07/17/1989
2. Principal Place of Business N 2a. Mailing Address 4. FE| Nunber App ied For
-
2] 10250 S . 89 St 2] 650277374 Not Applcatie
Suite, Apt. #, etc. Suite, Apl. #, etc. " $8.75 aaditional
! _AAE! ] —2;1 ) 5. Cerrlfcdﬁa_cifft’atis De‘stredg _E Fee Requirad
City & S'ate . City & State 6. Election Campaign Financing O $5.00 May Be
;;‘ m[mm . FLO Rl DA El Trust Fund Contribution Added to Fees
Zip oy m jem Couniry U Zip Country 8. This ccrporation owes the current year Intangible
a ) .
—2—4—| @“' IPI 7) El 5 H #;9_1 F{}—L Personal Property Tax. Oves  No
g. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81; Name
SIGMOND, RONNIE _
10250 SW 87TH ST 82| street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33173 83
84| City FL 85| Zip Cade

11. Pursuent to the provisions of Sections 607.050Z and 607.1508, Fiorida Statites, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad nane of registered agan! and title f applicable_ (NOT=: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS N 12
TITLE PS (] DELETE 11TLE [JChange [ Addition
NAME SIGMOND, RONNIE + 2 NAME
sTreet abDRi 55| 10250 SW 87TH ST 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 14CITY-§T-ZP
TIMLE T [ DELETE 24 TITLE []Change  [JAddition
NAME SIGMOND, DAVID 2.2 NAME
streeTanoress| 10250 SW ST, 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 CITY-ST-2P
TILE O petete | s1TmE ] . o [IChange [ Addition
nNE T o ' 32 NAME .
STREET ADDRISS 33 STREET ADDRESS
CITY-ST.ZIP 34.CIFY-ST-2IP
TIMLE ] DELETE 417TIMLE [Change [ Addilion
NAME 4.2 NAME
STREETADOR 335 43 STREET ADDRESS
CITY- 5T-2°P " N asacmy-st-zp
TME J DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDR 255 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST- 2P
TITLE [ DELETE §1TME [Jchange [ Addition
NAME 52 NAME
STREET ADDRIS3 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST- 2P N .

14. | here)y certify that the informition supplied wi i this filing does not qualify “or the exemption stated n Section 119.07(3)(;}, Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac :urate and that my signature shall have 11e same legal effect as if made \ nder cath; that - am an
officet or director of the corpor ation of the rece ver or trustee empowered tc execute this report as re quired by Chapter 607, Florida Statutes; and thet my name appears in

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered -
moid . Hfafie o3)58-2028
+ { Outs AY

SIGNATURE:
.. Daytime Phane #

SIGN,




