*
FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

b
o
S W t?:f

DOCUI\ZENT# - MO01266 (9)

FRUIT AND JUICE BAR OF STRAWBERRY FIELDS, INC.

00O T

Frccpal Place of Busmoss Maiing Address

% LARY J. BUDNICK % LARY J. BUDNICK
1316 MADISON ST 1316 MADISON ST
HOLLYW! FL 33019 L Ft 9
000 HOLLYWOGD FL. 01 3. Date Incorporated or Qualified | 3a. Date of Last Report
o - 06/04/1984 02/17/1995
2. Prineipat Flace of Susingss | 2a. Maiing Address 4. FEI Number Applied For
2| e . 26 59-2760350 Not Applicatile
Suite, A, #, olo | Suite, Apt. #, etc. 5. Cortificats of Status Desired 0 $8.75 additional
22| ) ~ e _2]1 o Fee Raquired
City & Stite | Ciy & Stale 6. Elaction Campaign Financing O $5.00 May Be
?@J o e 28] Trust Fund Contribution Added to Feas
A - Country - 7y Country 8. This corporation: has liability for intangible tax under & 193.032,
24J e 25J 29| :TO] Florida Statutes 0 ves [ONo
[ " 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1| Name
BUW'CK. LARY J. 82| Street Address (P.O. Bex Number is Not Acceptable)
1316 MADISON ST
HOLLYWOOD FL 33019 83
84; City FL 85| Zip Code

1. Fuesuant Lo the provisions of Soctions 607.0502 and G07.1508, Fionda Stalutes, the above namad corporalion submits this statement for the purpase of changing its registered office
agent, ar bath, i the State of Florida. Such change was awherized by the corporaton's board of directors, | hereby accept the appointment as registered agent. | am
nolagoept the gblgatndyof, Sechon 607.0505, Florida Statutes.

N '%&slemm\yn sgnaturs raquirod when tenstaling) o / ’ DAT{?___.—._.__..A T

ferrniiniar

SIGNATURE

“OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12.
IR TTE VS [C] DELETE 1 (TLE [J Crange [ Additon
BUDNIC, LARY 12 NAME
SlRiLE A 1316 MADISON ST. +4 STRELT ADDRESS
oy gl av B HOLLYWOOD FL o 14 CITY-§T-2P
THE [C] DELETE 2 1TITLE [ Crange [ Addilion
Hak't 22 NAME
SURENL ALDIE S 2 3 STREET ADDRESS
Lare spap - ) 24 CITY-ST-21P
1 ] DELETE 3 1TIRE [] Change ] Addition
FeARA 32 NAME
SIREET ADDREAS 33 STREET ADDRESS
Clr-s1.27 o e 34 CITY-§1- 2P
T1F [] DELETE 4TI [ Crange ] Addition
hAM: 4.2 NAME
SIHCE I B 4.3 STREET ADDRESS
[ C-stbze o b . . 44 CiTY-ST-2P
TILF [ DELEIE 51TNLE [] Change  [J Addition
Nkt 52 NAME
SIFEL T ATDRESS 53 STREFT ADDRESS
L Gres e o e B 54 CITY-ST-2IP
1L O DELETE 6 1TITLE [ Change [ Add:tion
KAt 62 NAME
SIKLEE BOLRESS 83 STREET ADDRESS
Cly-5i79 o 64 CTY-S1- 2P

14. 1t ao horeby cantify that the information supplied with this filing 1s valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(x). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true ant accurate and that my signature shall have the sama legal effect as f made under
cath: that I am an oficer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, or on an aflachmeant with an address.

SIG NATU RE: GNATUHE::; 0 OR PJUINTED NAME OF SIGNING OFF R ﬁn#cg‘g{'“ ‘**"mﬁdﬁ—éﬁj%ﬁﬁg }'j

CR2E034 (12/95)




