FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF!T FLORIDA DEPARTMENT OF STATL May 09 1 997 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 rnv45|c?r?f§rmc;g:psc‘gz1|0Ns Secretary Of State
DOCUMENT # M83192 (8)

1. Corparation Namo

FOOD SPOT NO. 61 INCORPORATED

AL

Principal Piace of Business - “Mailmg Address
7601 SW. 67TH AVE. 7801 SW. 87TH AVE.
SUITE %00 SUITE 100
SOUTH MIAMI FLL 33143 SOUTH MIAMI FL 33143-4588
"3, Datc Incorporated or Qualified 3a. Date of Last Report
, , 05/31/1988 05/01/1996
2. Principal Piace of Busincss o “2a. Mailing Addross 4, FEI Number e ] Apphod For
m i gl_‘;J e o 65‘0057474_ MNat Anpllonblc
Sulte, Apt. #, elc, Suite, Apt, ¥, ¢lc,
o L-— Y P 5, Cerlificate of Stalus Dosired L1 $B'75 Additional
22 ) gﬂ - L ) Feo Required
City & State | .. CGiyé State 6. Election Campaign Financing $5.00 May Be
_2.3] . ZBJ____ e Trust Fund Contribution ] Added 1o Fees |
Zip | Counlry @ [ Country 8. This corporation has liability for intangible tax under s. 198.032,
—2_4—| 25] 291 301”_ Florida Statutes (yes [1wo
§. Name and Address of Curren! Reglsterod Agenl ________ 10, Name and Address of New Reglstered Agent
WILNER. BRUCE 81| Namc
7901 S.W. 87TH AVE. '82| Strect Address (P.ﬁ__[%x Number is Nol Acceptapley
SUITE 100 N _
SOUTH MIAMI FL 33143 83
84 City - ) FL 85| 2o Code
11. Pursuant to the provisions of Soctions 607 0507 and 607 1508, [ lorida Salules, the above-named corporation sUbmits this statement far the purpose of changing its registered

office of registered agont, or botly, in the State of f londa, S uch change was authorized by the corporalion’s board ol dircclors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accep the obligations of, Section 607.0505, Flonda Stalules.

SIGNATURE I e PR
Slgnalurn !yp('d Of Dlmlﬂ’1 na'r-a 0’ "Jg‘ﬁh ’[‘:1 ﬂ!}r l|| nrn l |h‘!l I‘ apul (‘ﬁh\u (NO E ng“sl( l(d ﬂ.g( f|| Slpll A|Ur( requmd W‘ uH rl FS’ﬂWIg\ DATE

12. —officEms ANDDIReCTORS T P, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |

HILE EXVP [Joiere BRI T [trenge [ Addition S

NAME WILNER, BRUCE §. 1.2 HAME 5

stheeT appress | 7901 SW 67 AVE., #100 1.3 STREET ATIDRESS b

ev-st.ze | SOUTH MIAME FL 7 14CNY-51-20p &

TIE D Tk artme - T 7 change [ Addiion | O

NAME HARRIS, LARRY J. 22HAML

streer apoaess | 7901 SW B7 AVE., #100 23 STHLET ADDRESS

orv-sr-ze | SOUTH MIAMI FL 2.4T1Y-81- 7

TILE VP Tloetee ™ s - o [T Change” [ ) Addhtion |

NAME DEUTSCH, ELLIOT 32NANE

sweer aporess | 7801 SW 67 AVE,, #100 335IRIE] ADDRESS

crv-st-ze | SOUTH MIAMI FL 33143 34 CITY-51-2 :

e TTTTTTTTTTTTTTTTOOOREE e B : T T Thange [ Addition |

NAME 4. 2N

STREET ADDRESS N essteen anomess

CITY-8T-2Pp o Nuprste |

HILE RREG PR T Trange T Adation

NAME 52 HAME

STREET ADDRESS 53 51REET ADDRESS

LTy -51-7p L 5400Y-51-2F " N

TITLE T DELETE G TNLS [JChangs ] Addilion

HAME 6.2 NAML

STREET ADDRESS 6.3 STREET ADDRLSS

oly-S1-4p BALY-51-7p

vith this filing doces nol gualily for 1he exemplion stated in Boction 112.07(3)(), Florida Statutes. | furlher cerlify that the
hlernental annual reporl is true and accurate and that my signature shall have the samo legal effect as if made undoer oath; that
receiver or frusloe empoaweraed Lo exeoute this reporl as required by Ghapter 607, Florida Statutes; and that my namoe

an atlachmoent with an address

il R AN Ce S lor BeYbbl pbye

14. 1 do hereby certify tl{at thginformation supptice
Information indicatod on !
I am an officer or dirdetgf
appears in Block 12

SIMAATATIIDY ™,



