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PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DiVISION OF GORPORATIONS

| POCUMENT #

! poration Name
DAVID'S FOOD AND

FUN, ING.

Principal Place of‘ Business

12222 8. W, 132ND CT.
MIAMI FL 83108

v

Mailing Address

12222 S.W. 1328D CT.
MIAMI FL 331888411

FILED
Apr 24 1997 8:00am
Secretary of State

I

2. Principal Place of Business

3. Date Incorparated ar Qualifieg

3a. Date of Last Heport

2a. Mailing Address

[26]

Sulte, Apt. #, etc.

Suie, Apl. ¥, elc.

27]

01/03/1995 04/23/1996
4. FEI Number Applied For
65'0539135 Not Applicable

6. Cerlificata of Status Desired

O

$B.75 additional
Fee Required

Chy & State Cily & State 6. Election Gampaign Financing $5.00 May Be
L ﬁw__.-,,a_ — Trugt Fund Contribution Added to Feos
Zip Country _Zp Counry 8. This corporatian has liability for intangible tax under s, 199.032,
124 25) ﬁgl |30] Flarida Statutes Oves [1No
9. Name and Addrees of Currant Registered Agent ) 10. Name and Address of New Reglstered Agent
SAULS, EUGENE a1 harro
15202 8.W. 155TH TERRACE 82| Street Address [P.Q. Box Number is Nal Acceptable)
MIAMI FL 33187
83
Tii Clﬁy T T

. FL 851 Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Slalulos, e above namad corporation submits this slatemenl jor the purposc of changing ils registered
office or registered agenl, or bath, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

1 am an officer or director of the corporphes of the n
appoars n Block 12 or Blggkd3 i

atlaghment with an addresivp
Douul

SIBNATURE e e e e e e e
Signatwre, typed of printed Name ¢ registercd agent nnd e f appl cable [NOTE : Regaterzo Agent signalute raquired when remstating) DATE

12, GITICERS AND OIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D CIotiee ~ foome [JChange L] Aadition

NAME QGOLZBEN, DAVID 1.2 HAME :

streer aoohiss | 12222 SW. 132ND CT, 1.3 STREE| ADURESS :

CITY-5T-2IP MIAW FL 33188 1400Y-51-2IF N

TILE T veLete 21101LE [T Gnange L1 Addition |

HNAME 2.2 NAMF

STREET ADDRESS 2.3 STREET ADDRESS

CHY-§1-2P . 2 4CNY-51-2P

THLE [ oecete 31 TMLE [ crange [T acdilion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-2IP 34, CITY-ST-2P

[T ] ofiete 41 TLE T chage [ addition |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P A4 CiTY-$1- 1P

TTE T pecere 51TME Ll crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-$1-21P | s.acny-S1-21P

TITLE T DELETE B 11MLE [J Change T_J Addition

NAME £.2 NEME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-$T-2IP 64 CHY-5T-21P

Gotibern o7

- AL

14, | do hereby cerlily hal the information supplicd with this filing dees not qualify for the exemplion stated in Sectian 118.07(3)(1), Florida Stalules. 1 further certify that the
Information indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall nave the same legal effect as i made under oath; thal
; civer prfrustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name

304

CR2E034 [9/96)



