F

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Cogggg\ﬁ}lON P oanera b Martham Feb 06 1998 8:00am
ANNUAL REPORT v s Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

PQCYMENT # 195412 (7)
MEGA BITE GAFE, INC.

VARG EEE

I

Principal Place of Business Mailing Address
1650 MCNAB ROAD 1650 MCNAB ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
08/23/1990
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 25 650211318 Mot Applicatie
Suite, Apt #, elc. Suite, Apt, #, etc. 7 i
o P . P 5. Certificate of Status Desired 4 $8.75 Adqltlonal
?2.] ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
23 7 28 Trust Funct Cantribution O Adged 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenisyear Intangible
24 —2;1 ;‘ ;l Personal Property Tax due June 30. %fzs I mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DELGGRDIO, MICHEAL 81} Name
11217 LAKEVIEW DRIVE 82| Street Address (P.O. Bax Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL 85 \ Zip Code
11. Pursuant lo the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or regstered agemt, or bath, In the State of Flerida, Such change was authorized by the corperation's board of directars. 1 hereby accept the appaintment as registerad
ag=ni. I am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes. - PR

SIGNATURE
Signature, yped or pnled nama of segistersd agant and tite if applicable. (NCTE: Reglstered Agent signature required when reinstatingy DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 13 TITLE U1 Change [} Adeition
NAME BUCHHORST, ROSARIO 1.2 RAME
sreeaconess | 9910 NORTHEAST 1ST AVE. 1.3 STREET ADDRESS
EITY-ST- 2P FORT LAUDERDALE FL 14CMY-5T- 28
TILE VP LT DeLETe 21 TLE LI Change [ Addition
NAME MICHAEL DELGARDIO 22 NAME
swaeeT aoneess | 11217 LAKEVIEW DRIVE 23 STREET ADDRESS
CITY-S1. 2 CORAL SPRINGS FL 2. 4 CITY-ST-2ZP
TITLE ~ L DRLEE 31 TLE ] change 1 Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T- 2P 34, CHTY- ST-2P
THILE [T eLere 4.1 TITLE I Tchange  [LJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-ST-2iP 4.4 CITY-ST- 2P
1ITLE {J DELETE 51TIILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-Zp 54 CITY-$T-2IP
NLE [T OELETE 6.1 TITLE [Tcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS S3ISTREETADORESS | . - -
GITY-$1-21P 6.4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver of trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chapged, or on an att, ent wi addr -

SIGNATURE: X UnE HEQUIRED X/-3/-9 5

OTINTED NAME OF SIenIe DFFICER OF DIRECTOR. Tate e Thooa ¥ = 7500

CR2E034 (10/97)



