FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r]
PROFIT FLORIDA DEPARIMEN] OF STATE
" CORPORATION Sandra B. Moriham
*  ANNUAL REPORT i & Secretary of State
1996 ol DIVISION OF CORPORATIONS

DOCUMENT # M75861  (8)

1. Corparation Name

FOOD SPOT NO. 60 INCORPORATED

. ]

Principal Flace of Business Maling Address
7901 SW. B7TH AVE. 7801 S.W. 67TH AVE,
SUITE 100 SUITE 100
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 3. Date Incorporaled or Qualiied | 3a. Dale of Last Raport
- o - o _ 04/08/1988 05/01/1995
2. Princpal Place of Business _2a, Malling Adldress 4. FEI Number Applied For
21] T ) B 650049064 Not Applicabio
i . . ite 4, ete iti
Suite. Apl. 4, etc __ Suite, Apt. 4, etc 5. Centiteale of Status Dosred 0 $8.75 Additional
22 2?[ Fee Required
City & State . City & Stale 6. Elaction Campaign Financing D $5.00 May Be
23] o ) Trust Fund Contribution Added to Fees
Zip | Country | Zp __ Gountry 8. This corporation has liatility for intangible tax under s 199.032,
24] 25) s ) 30] R Florida Statutes [dxesTINo
9. Name and Address of Current Registered Agent - - 10. Name and Address of New Registered Agent ]
81| Name
WILNER, BRUCE 82] Strect Address P.0. Box Number 15 Not Actoptatie)
7801 LUDLAM RD
MIAM| FL 33143 8
84 ”‘dry FL 85| Zip Code

1. Pursuant to the provisions of Sactkans 607,0602 and 6371508, Fiorida Statutes, the above named carporation subris s strernant Tor T purpose of changing Iis registared ofice
or regislerod agent, or both, in the State of Florida. Such shange was a.athorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . o . . o o e m R e
. Slgrmitiry. tyed or prictad e of registerzat ggenl s | i \‘_a‘j‘-\“d. Akl . (MO TL: Ragisre: Agent siguaturg required when reiist=ting! DATE ia-

12. | OFFICERS AND DIFECIORS I B ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
e ﬂ Y] I DELE1E 1L 1TILE T EC U TvE T v [FThange [T Agdiion |
KAME WILNER, BRUCE S. 1.2 NAME 3
sweeTaocaess | 7001 SW. 67 AVE., $100 1.3 STREFT ADDRESS a
CITY-51- 2P SOUTH MIAMI FL 14CITY-ST-2P &
TIILE PD T [J DELETE 21 ME D1 R ECT o [FThange [ Addtion |
NAME HARRIS, LARRY J. 22 NAME
stReETaDoREss | 7901 S.W. 67 AVE., #100 23 STREET AUDRFSS
CITY-§1-2F SOUTH MIAMI FL . o N P .
TILE [ DELETE TATILE Vy [ Change  &~#ddilion
HAME 2.2 NAME y2 7/ '{,/ F(’c(;7 -
STREET ADDRESS a3 SETADRESS | 2 P s &
onY-s1-72 Auensw | fowZH AT/ A P3ivd
TILE [ GELEIE 4 1 TINE [C] Change™ [ Addiiion
NAME £.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P e 44 CITY-SF- 2P
TIILE "1 DELETE &1 TILE [ Change  [C] Additian
NAME 5.2 NAME [:":":}DD 161 ELEH:I[:I
STREET ADDAESS 53 STREET ADDRESS -05/08/96~~01045--045
CATY-S1- 2P o B o . 54 CITY-ST-2P k200, 00
TTLE [C] DELETE B 1TIILE [ Change ] Addition
NaME 5.2 NAME )’/l
STREET ADDRESS §.3 STREET ADDRESS ( '
Ty -ST-2p o R sacii-sroze
14, | clo hereby certify that the hinmmalon suppliod with this

certify that the informalion i dicaled on this annual repot k- supplementat annua’ repior is tue and adcurate and that my signature shall have the same legal effect as if made under

ng is valuntarily furnished and does not q'udify for the exemption stated in Section 119.07(3)k}, Florida Statutes, | furlher

oalh; that | am an officer or
appsars in Black 12 or Blog

SIGNATURE: _

O 1) receiver or trustee emipowered 1o execydk this report as giquired by Chapter 607, Florida Statutes; and that my narne

L” W Lestbbees?

NRE AND TYPED DR YAiNTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Date Fhone #




