- FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathe rine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # M75861

1. Corpor: tion Name

FOOD SPOT NO. 60 INCORPORATED

Principal P ace of Business

791 S.W. E7TH AVE.
SUITE 00
SOUTH MIAW FL 33143

Mailing Address

7901 S.W. 67TH AVE.
SUITE 100
SOUTH MIAME FL 33143

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90010 019 ***150.00

RN TR

DO NOT WRITE IN T+ 15 SPACE

3. Date Incorporated or Qualifed
04/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEIlNur{’lber Applied For
;\ E] 65-0049064 Not Applicable
;l Suite, Aot. #, etc. ;;i Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8F;Zi::ﬂ:,‘:jnal
City & Etate City & State 6. Electicn Campaign Financing $5.00 t1ay Be
zLay ;l Trust Fund Contribution Added tc Fees 3
Zip Gourtry Zip Country 8. This corporation owes the current year ntangible ]/
;\ ‘E\ E\ B\ Persoi-al Property Tax. ves 6]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WILNER, BRUCE
70901 LUDLAM RD 82| Street Address (P.O. Bo» Nurrnber is Not Acceptable)
MIAMI FL 33143 3
84| City 85| Zip Code
FL

agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Fl »ida Statutes.
SIGNATUFRE

11. Pursuznl to the provisions af Sections 607.0502 and 607.1508, Florida Stali tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or bath, in the State < f Flarida. Such change was authorized by the corporition’s board of directors. | hereby accept the apy ointment as registered

Slgnature, typad or printed n2 ne of registered agant and titte if applicable {NOT ' Registered Agent signature reqLired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS iND DIRECTOHS IN 12
TITLE EXVP [J DELETE 1.1 TIMLE [JChange [ Addiion
NAME WILNER, BRUCE S. 1.2 NAME
sreeranoress| 7901 S.W. 67 AVE., #100 13 STREET ADDRESS
CITY-ST- 2P SOUTH MIAMI FL +4 CTY-ST-2P
TITLE D ] DELETE 21 TIMLE [ Change {7 Addition
NAME HARRIS, LARRY J. 22 NAME
sreeTanoress| 7901 SW. 67 AVE., #100 2.3 STREET ADDRESS
CITY-ST-2P SOUTH MIAMI FL 2 4CITY-ST-2P
TITLE VP O oeLETE 31TME [JCrange (] Addition
NAME DEUTSCH, ELLIOT 32 NAME
sreeTaporess| 7909 S.W. 67 AVE., #100 33 $TREET ADDRESS
CITY-5T- 2P SOUTH MIAME FL 33143 14 CITY-ST-2P
TITLE ] DELETE 4.1 TITLE T Change [ Addrtion
NANE 1.2 NAME
STREET ADORE 38 43 STREET ADDRESS
CITY-ST.2P 44 CITY-ST-2IP
TIMLE [C) DELETE 5.1TTLE change  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-Z1P 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [JCharge [ Addition
NAME £.2 NAME
STREET ADORE S § 3 STREET ADDRESS
CITY-5T-2IP §AGTY-ST-ZP

14. [ heraby certify that
indicate-d on this an
officer or director of 4
Btock 12 or Block 13

SIGNATURE:

ent with an address, with 2l cther like empowered.

o %Kucﬁ (vl L &

&

1 this filing does not qualify f¢ r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in.ormation
oty \annuat report is true and acc rrate and that my signature shall have th2 same legal effect as if rmade ur der oath; that I.am an
ecdivier or frustes empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

(05) Gbbrobvrs

43 /43

02139

CR2E034 (11/98)

SIGNATLIRE AND TYPED PR I’RINTED NAME OF SIGNING OFFICEIR OR DIRECTOR

Date Daytima Phone #




