~ FILE NOW: FILING FEE A

~ PROFIT
CORPORATION
ANNUAL REPORT

| 1998 _
DOCUMENT #

1. Corparation Name

NOSH ON RYE, INC.

Principal Place of Business
% SHELDON BRUCE SPIVAX
14422 N. DALE MABRY HWY.. COLONIAL 50. PLZ
TAMPA FL 33618-2020

2. Principal Place ol Business.

21 ———————
Sulite, A #, Cle

1 Gy
Jos]
 SPIVAK, SHELDON B.
14422 N. DALE MABRY HWY

COLONIAL SQUARE PLAZA
TAMPA FL

agent 1 arm familiar wath, and ac.copl the oblig:

SIGNATURE

OFLIGE RS AN

D

SPIVAK, SHELDON B.

16207 SAWGRASS CIR
 TAMPAFL

D

SPIVAK, ALICE

16207 SAWGRASS CIR
CTAMPAEL

SIRLET ANDRESS

CilY-51- 1P
THLE

HAME
STREE T ALIDKESS

LIy-si-aw
RILE

NAME

SIHLET ADDRESS
LITY -S1- 21

BT

NAME

STAES T"ADIDRESS
BI[YASI' Fil

Twe [

NAME

STHET} ADDRESS

CATY-SI-7W

TILE

NAME

STHEE T ALIDHE 55

CIY-SE- 2

9. Name and Address of Current Reglstered Agont

11, FPursuant to the [rovaaons of Sections 807 0402 and GO7. 1508, Flonida Slatiutes, the al
affice o registored ageat, o both, i thie Stale of Florida Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as regisiored

Stgatare byped e preded e el Begy s teresbage it it B b apigde sl e

FILED

FTER MAY 1ST IS $550.00
% Fl OHID}\ DE PAFﬂV MENT OF STATE
Bl Sandra B. Mortham

Secretary of State
DIVISION QF CORPORATIONS

Apr 22 1998 &:00am
Secretary of State

(6)

" Maihng Address
% SHELDON BRUCE SPIVAX

14422 N. DALE MABRY HWY.. COLONIAL §0. PLZ
TAMPA FL 33618-200

AT M

DO NOT WRITL IN THIS SPACE
3, Date Incorporated or Qualifica

itions of, Seclion 607.0005, florida Stalules.

}z. Mailng Address 7] & FEI' Number ApplodFor
I | _ 593003285 Not Applicable
Suite:, Apt #, ofc. it
8. Cerlificate of Status Desired (] $8'75 Adtflhonal
27] Fee Required
iy & Slale 6. Elcclion Campaign Financing $5.00 May Bo
2_0] o o Trust Fund Contribution Addedto Feos
4y . Gounlry 8. This corporation owes or has paid the current year Inlanginle
ﬁl o 3_0] Personal Property 'I‘f_ax due June 30. D Yes D,N,O o
e . _10. Name and Address of New Reglstered Agent ]
B1] Name
82| Swrect Adgdress (P.O. Box Number is Not Acceptable)
3~
84| City FL !85 Zip Code
bove-named corporation submits this statemnent for the purpose of changing its rogismrcd

TTINOTE Rugitued Agent signare required when ranstating)

BT

yoccTors . T 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
C "Ooven™ rome ] T [ crangs” T Adoition”
12 NAME
1.3 STREET ADDRESS
14CTY 5§ AP
o ot 2o T I Change [ Addition |
22 NAME
23 STRLET ADDRESS
2 4CNY-51-21P
IR o K11 (A TN T T T Cange. . [T Adition’
32 NAME
33 SIRELY ADDRESS
34, CNY-S§T-211
’ “Dotee— [asme T T ) Change. [ Agdition |
4.7 NAME )
A3 SIRECT ADDRESS
4.4 CIIY - 81- 2Ip
I W T BATIE T [ ohange L] Addilion
5.2 NAN
hASIREE] ADDRESS
) B CITY- §1-2IP . B
Totiee B9 TNLE T e [ addilion
6.2 NAME
6.3 STRI €1 ADDRESS
6.4 CITY- 81 2P

indicated en his annual report

Block 12 or Block 1341 chan

QIGNATIIRE:

tsLpplernenlasl annual re,
officer o chrector of e corpoition of the receiver of truglec enpoweered to execute this reporl as required by Chapler 607, Florida Staues;

S Beuce Spy ik

on an atlachinoent w

14, | hiercty corntily that the mformation supmied with ths hiag dogs nol gaaliy for he exemption sialed in Section 119 07(3)i}, Flonda Statutes. | further cerlify that the information |
(15 frutr and accurale and that my signalure shall have 1he same legal elfccl as if made under calh; that | am an

) an address

nd that my name appoars in

CR2E034 (10/97)

/5% K555 335

/4



