FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

coRPoRATON emeenumen 1 May 16 1997 8:00am
ANNUAL REPORT

Secretary of State
(6)

1997
DOCUMENT #

Corporation Name

NOSH ON RYE, INC.

E—

I

Principal Place of Business ?ﬁal—hngl\ddmsa T
% SHELDON BRUCE SPIVAK % SHELDON BRUGE SPIVAK
14422 N. DALE WABRY HWY.. COLONIAL $0. PLZ 14422 N. DALE MABRY HwY.. COLONIAL 80. PLZ
TAMPA FL 33618-200 TAMPA FL 33616 e o
3. Date Incarporated or Oualitied 3a. Date of Last Reporl
.| 04511990 05/31/1896
2. Principal Place of Businoss | 2. Maiing Address ) 4, F{ Number o ﬁ Applioe 7
21] e ..593008285 | [MotAppleabic
Suite, Apt. 4, . Suila, Apl. #, etc. it
ulte, Apt- 4, ol - vte. b e 5. Corlificate of Status Desired D $8'75 Addlnmnal
22 =l . R R . ... FoORoquied
City & State | City & Stato 6. Election Campaign financing ) $5.00 May Bo
23] . el _|. TwstFundComibuion [ AddedtoFees
Zip | Country A _ Gounlry B. Tris corporation has liability for inlanginle tax under s, 198,032,
24 26| of o el _ Mordastaues o [dves [Ine
9. Name and Address of Current Reglstered Agent | 10 Name and Address of Now Registered Agent
SPIVAK, SHELDON B. Name
14422 N. DALE MABRY HWY 2| Sirect Address (PO, Box Nurmber i Not ALE}(‘[)]F;[J|(‘)___ - T
COLONIAL SQUARE PLAZA e D .
TAMPA FL
84| ciy T T e[ g Cede
FL [

1. PFursuan! to the provisions of Seohans 607 0402 and 607 1506, T iorida Statulos, 1he above-ramed corporalion sUbmits 1his statement for The purpase of changing ils rogislered
oflice or registered agenl, or bolh, in the Stale of Forida. Such change was authorzed by the corporation's hioard of directors. | hereby accept the appointment as registercd
agent. | am familiar with, and accopt the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . T - ) .
Signatuco, Iypod of prnled nama of registacd ageul ang L i appheat o (NO1E: Hegistered Agant sighialure requined whan reinslring) DAL

12. OIFICERS AND DIRECTORS. N K o OFTICERS A 33

I D T2 oElEE TATIRE 5

NANE SPIVAK, SHELOON B. 1.2 NAME g

seet aboress | 16207 SAWGRASS CIR 1,3 STREFT ADORESS <

onr-sr-ze | TAMPAFL e J vacay-siar i ) &

TMLE D o Oeigw T e T T T M thange [ Additian | O

NAME SPWAK. ALICE 22 NAME

staeer aopess | 16207 SAWGRASS CIR 23 STREET ANDRESS

cav-sr-ze | TAMPA FL e 2 4G1Y-S1- 7P -

TILE BEFTGEEN B T T T T T T Change ED Addition”

NAME 32 NAME

STREET ADORESS 33 STREIT ADDRFSS

CITY- S1-ZiP ) 34.CHY-$1- 718

TITLE A O DTl e T T T M ohange [ additin”

HAME 4.2 NAME

STREET ADDRESS 43 STRELT ANDRESS

CATY-ST-2iP i ) 44 0IY-51. 7

TIEE T T onee - Bsooa T T T M Change T Addition |

NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-S1- 2P 5ACITY-S1-71p

TITLE B T oLETE e T T T T M change. [ Addition

NAME .7 NAME

STREET ADDRESS 6.3 STHEE | ADDRESS

CHY-ST-2IP 6.4 Y- S1-71p

§4. | do horeby certily thal tho information suppliod wilh [his filing does nol gualfy for the exemption stated in Section 112.07(3)(1), T lonida Stalules. | furiher certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have tho same legal effect as if made under oath; thal
| am an oflicer or dirocter of the corporation o tha receiver or truslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and ibat my nami
appoars in Block 12 or Bificy 3 it changaed, gfon an 911 hment with an addross,

QIGNATURE: e L F 55&&5 V‘Spu/hé //‘%7 S13 47335 ¢




