_FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00 FILED j
PROFIT : FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Sacrtay of Stnte ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90137 008 ***150.00

DOCUMENT # M23613

1. Corporation Name

FLORIDA RESTAURANT DEVELOPMENT CORPORATION

TIE Sy

C T TH T

Principal Plice of Business Mailing Address
7154 SW. 47 ST.STEC 7154 S.w. 47 ST.STEC
MIAMI FL 33155 MIAM) FL 33155
) DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
11/20/1985
|' 2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For ,
|21] 26 59-2610103 Nol Applicable 1.
Suite, At #, ate. Suite, Apt. #, etc. it i BN
! Y P 5. Certifcate of Status Desired O $8.75 Add.mcnal | B
EI ;l Fee Required :
City & S:ate City & State 6. Election Campaign Financing M $500 May Be r
a Eﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;;l |_2?| ;l 30 Personal Property Tax. [ Yes [U{(o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FEINSWOG, BENJAMIN S.
8265 S.W. 145TH STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33158 83
84| City FL 85| Zip Cade

11, Pursuznt to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submi's this statement for the purpose of changing is registered
office or registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation's board of clirectors. | hereby accept the apy ointment as registered
agent. | am familiar with, and a: cept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnalure, typed or prnted na ne of registared agent and filia if applicabie. (NOTZ' Registered Agent signature required whan reinstating) DATE 8
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 23}
TITLE PD (] DELETE 11TMLE [Change  [hAdditon |
NAME FEINSWOG, BENJAMIN S. 1.2 NAME 3
sResT anori 5| 8265 S.W. 145TH STREET 13 STREET ADDRESS &
CITY-ST-2IP MIAMI FL 14 CITY-ST-2P &
p— TP 0 DeLETE 21 TE [Crange [ 1Addiion | O |
NAME LLOYD SPECK 22 NAME
streeT apori 53] 8365 SW 185 TERRACE 23 STREET ADDRESS
CITY-ST-ZP__| MIAMI FL 2.4 OITY-ST-2P
TIMLE ] DELETE 31 TILE [C)Change [ Addition
NAME 32 NAME )
STREET ACORI S5 33 STREET ADDRESS ‘
CTY-$T-2IP 34 CITY-ST-2P :
TITLE {3 DELETE 41TITLE [JChange  []Addition '
NAME . 4 2NAME ‘
STREET ADDR: 55 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-ZP !
TIMLE [ DELETE 5.4 TITLE (TJChange [ Addition !
NAME 5.2 NAME '
STREET ADDR:SS 53 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-ZIP
TIME [J OELETE G1TITLE TIChange ] Addition
NAME 6.2 NAME
STREET ADDRZ5S 6.3 STREET ADORESS
CITY- 5T- 2P 64 CITY-ST-2P J

14, | here >y certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.0 7(3)(i), Florida Statutes. | further zertify that the information
indica ed on this annual report of supplemental annual report is true and ac;urate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 3, or on an attag: address, with all other like empowered.

SIGNATURE: S ' .’Aa/?f 205- 280360

NING OFFIC IR OR DIRECTOR Date Dayume Phone #

SIGNA URE AND TYPED OF PRINTED NAME OF



