-
o
o)
o
I
4

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M75860 (0)

1. Corporation Name

FOOD SPOT NO. 59 INCORPORATED

R AURBTIRAEAM AN

Principal Place of Business Mﬂ\lmg Address
7901 SW. 67TH AVE. 7901 S.W. BTTH AVE.
SUITE 100 SUITE 100
SO | F 3 TH MIAMI F .
H MIAMI FL 3314 Sou L 36 3. Date Incorporated or Quatified 3a. Date of Last Reporl
_ o o , ) 04/08/1988 05/01/1995
2. Principal Place of Business #a. Mailing Address 4, FEI Number Applied For
21] - ] o | 650048916 Nt Agpisatie
Suite, Apl. #, elc. . Suite, ApL. ¥, etc 5. Corlificate of Status Desired D $8-75 Agditional
_2—?] s o |e7 B 3 Fea Required
City & State __ Cily & State B. Elaction Carnpaign Financing 0 $5.00 May Be
23 ] ZQL o Trust Fund Contribution Added 1o Feos
Zip | Country _Zp | Counlry 8. This corporation has Iialee tax under s 199.032,
J24) 25/ - 29 - 0] B Fiorida Statutes T DINe
9, Mame and Address of Current Reyglst Agent _____10. Name and Address of New Reglstered Agent
Bi| Name
W“—NER» BRUCE 82| Streot Address (P.0. Box Number is Not Acceptable)
7901 LUDLAM RD
MIAMI FL 33143 83
841 Gity - FL asl Zip Gode

11. Pursuant to the provisions of Soclions 607.0502 and 67,1508, FIonda Statiites, the above-naned corporation suhmits thie statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of Girectors, | hereby accept the: appaintment as registered agent. | am
familar with, and accept the coligations of, Section 607.0505, Florida Statutos.

SIGNATURE _ _ . . . ... . o B e e e e e N s

Styralure, typod or privleid narie al “egisheacd a({s-n an (:\:‘ sl b (NOTE - Regisiteredd Agor) siJ'}':J.l-\.rp, e lired whien rgnstatng DATE 6
12, i OFF IGERS AND DIRECTORG 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 &
TILE J Y] [ DeLeTe 1.1 THLE EXEC e JE I [FTharge  [] Addition =
HAME WILNER, BRUCE S. 12 M 3
smielaboeess | 7901 SW. 67TH AVE, #100 1.3 STHEE) ADDRESS &
CITY-5T-2p . SOUTH MIAMI FL R K oracnyosrap &
ToE 4 PD [) DECETE 21TRE DR e A Thang: [ Addition | ©
NAME HARRIS, LARRY J. 22 NAME
streraoress | 790 S.W. 67TH AVE, #100 23 STHEET ADDRESS
CIY-ST-21P SOUTH MIAMI FL o 2aoystae | =
TITLE L1 bfLETE 31 WILE [%d Change [ &-RdGition
NAME 42 AME pé«v?j(‘ A E(Lea7? (|

, -

STHEET ADDRESS siskeamss| 7P F ©f ook 6> ‘5_: f
CTY-§1- 710 o 34 CITY-5T- 7 Soa 2t s “"""//ﬁ SPKE
TLE 7] DELETE 41 TIILE [J Change [ Addition
RAME 42 NAME
TREET ADDRESS 4.3 SIREET ADDRE S
o o 40000181 9204
CY-5T-7P ) o 44CIY-§1- 2P 6570875 iﬂf?h o
e [ OELEIE 5 1TIME iy 61 S'"q‘_!’l‘tnane [ Addition
NAME 52 NEME #3200. 00
STREET ADORESS 53 STALF] ADDRESS
CITY-§1-2p - - A secavsrae
TITLE ] DELEYE 61 TLE [ Chenge [} Addition
NAME €2 NAME s V(
STREET ADDAESS 63 STREET ADDRESS g '
CITy-51-2 I 64 CITY-ST-2IP

14. 1 do hereby certify thiit thdyinformation supplic iYwvith this fiing is voluntarily furnished and dogs not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furiher
cerlity that the infornjation Indicaled on this afpdal repo or supplemental ancuat reporl is trde and accurate and that my signature shall have the same logal effect as f made under
oath; that | am an officer of director oy adaorkAation o the recaiver or trustee empowered fh execpte this repont as required by Chapter 807, Florida Statutes; and that my name
appgars in Block 12 dy o o an aftachment with an address

SIGNATURE: _ ‘ Wwlll  SY bl HL

SIGNATURE AN TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T e “Daytne Prone s




